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PREFACE 


T'wo phenomena of recent years related to nurs- 
es and nursing education in India are that nurse 
unemployment was developing, and that appreciable 
numbers of nurses were migrating to African, near 
eastern and western countries, lured by higher pay 
and the adventure of travel. Simultaneously, 
voluntary hospital societies in India, realizing the 
great shortage of nurses, were appealing to funding 
agencies for grants to build new nursing schools, 
‘The unemployment was rather obviously due to lack 
of budget to pay them than to any surplus of 
nurses, 


Consultation between Misereor and the Co- 
ordinating Agency for Health Planning led to the 
_ establishing of a survey team under the competent 
leadership of Dr. T.R. Tewari, to make a thorough 
study of the nursing” Situation in India and to 
suggest appropriate recommendations. Sister Anne 
Cummins, $.C.M.M., was the Project Manager, and 
liaison officer between C.A.H.P. and the survey 
team. 


The Trained Nurses Association of India were 
associated with CAHP from the beginning in the 
planning of the Survey. They have throughout 
been most co-operative and helpful. They appoint- 
ed two of their members to be on the Survey Steer- 
ing Committee. 


A wealth of information was gathered by the 
survey team, and many other essays and monographs 
could be written with the researched material 
available. 


In considering the nursing profession and the 
health work that needs to be done, there are two 
possible areas of emphasis : 


(1) to improve the status, education and pres- 
tige of the nursing profession itself: and 


(2) to try to meet the health needs of the 300 
million deprived and mostly rural people of 
India for whom the simplest nursing care 
would be better than none, and for whom 


~ states. 


lifting nursing education from high school 
to university level is not likely to provide 
any improvement. 


‘In the report, many of the recommendations 
originated from the nursing profession, and_ these 
tend to urge the uplift of the social, educational and 
economic position of the nursing profession. This 
is admirable, because if they don’t look after their 
Own interests and development, probably no one 
else will. 


Still, CAHP focuses rather on the needs of the 
millions (the Indian population increases by twelve 
millions a year), the majority of whom are deprived 
of the simplest element of health care which could 
be provided by an auxiliary nurse mid-wife or a 
multi-purpose health worker. Of the 500,000 villages 
in India, about 5,000 have a primary health 
centre. Many of these do have sub-centres, Still, 
when we imagine one hundred villages to the one 
primary health centre, the health service short- 
falls of the multitudes of common people become 


obvious. 


The 20,000 cases of small-pox in Bihar in 1974 
illustrates the dearth of attention. To speak fairly, 
however, the situation is better in many of the other 
Still, when we think of the health needs 
of the millions of lowest income PEOPLE, we may 
praise, love and extol the nurses for their sacrifices 
as they so superby deserve, but by increasing the 
number of starched angels in the city hospitals, we 
do not meet the health needs of the 300 million 
neglected people mostly in the rural areas who 
live on the poverty level of Rs. 30 (four dollars) 
per person per month. 


It is to rouse more interest in the neglected 
needs of the people, as distinguished from the needs 
of the profession that C.A.H.P. has written Re- 
commendations as a prelude to the Report for 
which only the Board and Staff of C.A.H.P. are 
responsible. 


C.A.H.P. calls the attention of Government, 
donor agencies, and of all dedicated people to the 
country’s astounding health needs. If traditional 
nurses (and we may add doctors) cannot do the 
health work that cries to heaven for somebody to 
do it, let us create the cadres of health workers who 
can. Our greatest sinin Indiais callousness~ and 
carelessnesss towards our poor. 


We wish to express our deep appreciation to all 
who have helped with this report. First of all for 
financial assistance frcm Bread for the World, 
Misereor and T.N.A.I. who received the office rent 
portion from USAID and remitted it to us. 


Our highest admiration goes to Dr. T.R. Tewari, 
who organized and conducted the survey so com- 
petently. Inthe appendix of the report we have 
printed the various forms he used to gather the 
information. ‘These will be useful for other coun- 
tries who may wish to make similar surveys. 


New Delhi, 
September 10, 1974. 


We are grateful to J. Anderegg for valuable 
assistance. 


Members of the staff in addition to those already 
mentioned were: N.C. Jagdish, P.K. Bhalla, R.N. 
Gupta, L.R. Thomas, M.M.A. Beg, R.K. Varma, ~ 
K.P. Nair, A. Abraham, R.S. Tembulwadkar, N.K. 
Nagpal, Mr. Jaspal, K. Gopalkumar, and P.G. 
Vijayan. 


Members of the Steering Committee were: Dr. 
A. Timmappaya, P. Malhotra and A. Thomas of 
NIHAE; Ruth Dean, W.H.O., M. Racz, USAID; 
S. Krishnan, Principal, College of Nursing, New 
Delhi; A. Zachariah, Christian Nursing League; 
Ella Stewart, Catholic Nurses’ Guild; James Tong; 
S.P. Aggarwal of Manpower Dynamics Studies, — 
IAMR; Simonne Liegeois, Indian Social Institute; 
A. Kurvilla, President of T.N.A.I, Dean, College 
of.Nursing, Vellore; J.D. Powar, Miraj Medical 
Centre; Anne Cummins and E.E. Nabert, C.A.H.P; 
and Dr. T.R. Tewari, Project Director. 


James S. Tona,’S. J., 
Executwe Secretary, 


Co-ordinating Agency for Health Planning. 
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RECOMMENDATIONS OF THE COORDINATING AGENCY FOR HEALTH 
PLANNING BASED ON THE REPORT OF THE CAHP-TNAI NURSING 
| SURVEY IN INDIA 


A study of nursing personnel needs and of nursing 
training programs has been a matter for concern 
since the csiablishment of the CAHP in 1970. A 
Steering Committee composed of nursing experts 
and representatives of a few other academic discj- 
plines was formed to guide the study, which was 
conducted by a veteran research scholar. 


The Board of Directors of the CAHP does not 
agree that the recommendations of the Staff and 
Steering Committee as presented in the full report 
are sufficiently radical to meet the country’s need 
of nursing care. The CAHP’s lack of concurrence 
reflects both its understanding of the data in light 
of its own objectives as well as what it sees to 
be the objectives of the study. 


Uhe problem of methodology and Study were 
many and the CAHP is grateful to all who have 
assisted or participated in this study in any way; it 
is particularly grateful to our major collaborator, 
the Trained Nurses Association of India. 


The full report of the Staff, approved by the 
Steering Committee, contains much valuable data 
on which many and varied recommendations could 
be made, depending on the objective of the data 
analysis. 


The CAHP invites any one interested to examine 
the data in the printed report as well as the 
original data collected, which will be made 
available at CAHP, and to use the product of this 
study for whatever purposes may serve the nurses 
and the people of India. 


We do not pretend that this study covers all that 
might have been covered, nor do we pretend that 
it is error free. We offer it simply as our best 
effort within our available personnel, time and 
money. For inaccuracies and inadequacies we ask 
yeur understanding. 


Essentially, we see the objectives of the study 
as related primarily to the role the voluntary sector 
could play in responding to the needs o the 
country’s total health system. Therefore, our 
recommendations are intended for the voluntary 
sector. hey are not intended to ‘interfere with 
standard systems. 


The pages that immediately follow contain the 
recommendations of the CAHP. They are separated © 
in accordance with the study objectives, though it is 
recognised that integration of the recommendations 
under manpower and training objectives would 
have been ideal. They are separated for purposes 
of clarity. The Supporting and more detailed data 
will be found in the complete report. 


First, let us re-state the study objectives. They 
are as follows: — ; 


OVERALL STUDY OBJECTIVE 


To study tke nurse in the Indian context and 
assess the nursing manpower needs of the 
country in relation to available training 
potentials with a view to determining possi- 
ble corrective measures. 


SPECIFIC STUDY OBJECTIVES 


Manpower: 


To determine the overall nursing manpower 
needs of hospitals and community, and assess 
how best Christian and other voluntary 
institutions can contribute thereto. 


To estimate regional disparities between 
needs and available nursing personnel and 
to determine possible corrective measures. 


Training: ; 
To study the existing training systems 
(quantitative and qualitative) so as to 


identify the future role of Christian and 
other voluntary nursing training centres in 
relation to the country’s total health system. 


Sociological : 
To assess the socio-economic impact of nurs- 
ing training on the individual and _ the 
community. 

MANPOWER OBJECTIVE 
‘To determine the overall nursing man- 


power needs (hospital and community) and 


If detemined by | : 500 nurse : population ratio 
by 1990 16,67,600 


If determined on projections of preliminary 

drafts of the Fifth Five year Plan 
Ceneral Nurses 

Auxiliary Nurse Midwives 


assess how best Christian and other volun- 
tary institutions can contribute thereto. 


To estimate regional disparities between 
needs and available nursing personnel and 
to determine possible corrective measures, 


1,35,850 
1,00,000 


The present pool of nurses 1s estimated to be + 
General Nurses 68,252 


Auxiliary Nurse Midwives 41,522 Shortfall for Fifth Five year plan based on present 


Outturn : 
The future manpower needs were assessed by 


various methods as follows : 


25,205 
32,000 


General Nurses 
If determined by present]: 2.3 Acaliary Nunes 
nurse : doctor ratio by 1990 
General Nurses 


The Regional disparities are separated into dispa- 
rities in employment, outturn, urban/rural, distri- 
bution of schools, and those other criteria which we 
considered to be priorities in terms of our objectives. 
For information and ease in comparison, the follow- 
ing pages concern general population on a state 
wide, urban/rural basis for the whole of India and 


regional disparities. 


1,11,455 
71,951 


If determined by 3:1 nurse: doctor ratio by 
1990 All categories 10,80,000 


If determined by 1: 1000 nurse: population 
ratio by 1980 6,68,900 


Auxiliary Nurse Midwives 


Population Distrigution—Urban and Rural Within Each State—1971 Census ( Provisional ) 


State Total Percentage Urban Percentage Rural % of total 

1. Uttar Pradesh 88,364,779 14.00 12,368 487 86.00 75,996,292 16.14 
2. Bihar 56,332,246 10.04 5,653,789 89.96 50,678,457 10.31 
3. Maharashtra 50,335,492 31.20 15,703,403 68.80 34,632,089 9.20 
4. West Bengal 44,440,095 24.59 10,928,399 75.41 33,511,696 8.13 
5. Andhra Pradesh 43,394,951 19.35 8,395,805 80.64 34,999,146 7.93 
6. Madhya Pradesh 41,650,684 16.26 6,770,323 83.74 34,880,361 7.58 
7. Tamil Nadu 41,103,125 30.28 12,446,860 69.72 98,656,265 7.52 
8. Mysore 29,263,334 24.31 7,114,707 75.69 22,148,627 5.34 
bh oo 96,687,186 28.13 Tree 4 71,87 19,180,094 4.87 
oe as gat 17.61 4,529,325 82.39 21,194,817 4.70 

. ,934,827 8.27 1,814,491 91.73 20,120,336 
‘2 . 21,280,397 16.28 3,465,414 83.72 epee ve 
sea eran 8.39 1,254,979 91.61 13,697,129 2.72 
a... ee 23.80 3.907145. 76.20 10,265,827 2.40 
e : 0715165... ..17.78 1,773,336 82.22 8,197,829 1.82 
. pam & Kashmir 4,615,176 18.26 842,759 81.74 3,772,417 0.84 
is ee i i 4,044,338 89.75 3,629,842 10.25 414,496 0.73 
a Sg 1al Pradesh 3,424,332 7.06 241,629 92.94 3,182,703 0.63 
. ee 1,556,822 7.82 (Qin, 92.18 1,435,047 0.28 
za oe a 1,069,555 13.25 141,695 86.75 927,860 0.19 
5 ithe PR bk 983,336 13.02 128,011 86.98 855 325 0.18 
a , . ” & Diu 857,180 26.30 225,399 73.70 631,781 0.15 
+ spall pc 9.9] 51,071 90.09 464,490 0.09 
abel Ai 067 42.06 198,271 57.94 273,076 0.06 

> etal 496,979 90.67 233,004 9,33 93.975 0.04 

Potals 547,367,926 19.87 108,787,082 80.13 "438,580,844 Saree 


SN EO 


Regional Disparities in Employment 
General Nurse 


So. ee i Me 


State Nurse to Population Puplic Sector Private Sector Total 
oe eee ee eee 
Delhi Be 2,856 1,086 330 1,416 
Maharashtra 4,848 8,439 1,944 10,383 
Himachal Pradesh ] 5,660 564 4] 605 
Tamil Nadu ] 7,365 4,072 215,509 5,981 
Mysore ] 8,342 2,747 761 , B.508 
Kerala . l 8,665 1,508 948 2,456 
Assam ie | 10,398 654 784 1,438 
Punjab i 10,567 1,000 275 1,275 
Andhra Pradesh ie 11,245 3,300 559 3,859 
West Bengal ie 11,908 2997 735 3,732 
Madhya Pradesh ier 14,553 2,361 501 2,862 
Haryana bs 15,653 a he gon 59 637 
Rajasthan ee ae) ata 1,288 192 1,480 
Gujarat L: 21,504 486 755 1,241 
Uttar Pradesh ite 23,457 3,081 686 3,767 
Bihar 13 25,805 1,361 822 2,183 
Orissa Leg 25,806 718 132 850 
ee Ee Oe 


Auxiliary Nurse Midwife 


Tamil Nadu | 6,047 6,328 469 6,797 
Delhi 1 8,187 469 25 494 
Himachal Pradesh 1 8,212 410 7 417 
Madhya Pradesh l 12,318 3,324 4] 3,365 
Mysore [es 12,410 2,178 180 2,358 
Kerala Le 12,496 1 371 132 1,703 
Haryana ] 12,542 742 Me 795 
Assam 1 14,146 569 488 1,057 
Andhra Pradesh 1 14,810 2,785 155 2,930 
Maharashtra ] 16,242 2,989 110 3,099 
Rajasthan 1 16,461 1,503 4] 1,544 
Gujarat ie 18,967 1,407 0 1,407 
Punjab ee 22,644 425 120 595 
Bihar in: 22,909 2 122 ee | 2,459 
Orissa 1 26,082 750 9] 841 
Uttar Pradesh 1 29,106 2,839 197 3,036 
West Bengal | 76,358 363 219 582 


Disparities in Distribution—Urban and Rural 

Rural Urban 
General Nurses 9.68% (6,607) 90.32% (61,645) 
Auxiliary Nurse Midwives 82.35% (34,193) 17.65% ( 7,329) 


ill 


Regional Disparities in Distribution of Unemployed General Nurses. 


EE SD ee fo es 


Dec. 1971 June 1972 
State iecitile of ay of, xe | of, 
i ee eee 
Kerala 321 19.6 391 23.4 Beri is | 93.9 
Andhra Pradesh 196 12.0 302 18.4 256 15.6 
Mysore 77 4.7 22) 135 219 13.4 
Delhi 164 10.0 119 fe 213 13.0 
Maharashtra 141 8.6 129 7.9 210 12.8 
Madhya Pradesh 106 6.4 172 10.5 145 8.8 
Tamil Nadu 225 134 106 6.4 Liz 732 
Bihar 72 4.4 79 4.8 132 6.9 
West Bengal 71 4.3 69 4.2 111 6.7 
Rajasthan Aes 1.8 39 y Bee 57. 35 
Haryana 22 Be 1 ad 0.85 50 3.0 
Punjab a) 0.91 11 0.67 34 2.0 
Uttar Pradesh 54 33 40 2.4 O35 2.0 
Orissa | 20 igi 36 2.2 31 1.8 
Himachal Pradesh 9 0.55 1] 0.67 if) 0.9 
Assam 13 0.79 10 0.61 <4 15 0.9 
Gujarat 23 1.4 13 0.79 13 0.79 


Regional Disparities in Distribution of Unemployed Auxiliary Nurse Midwives. 


Kerala 340 14.63 OL : 14.24 520 22.33 
Andhra Pradesh 803 34.55 564 24.27 515 22:12 
Tamil Nadu 448 Loc 402 Li 499 21.1. 

Rajasthan 12] 5.21 81 3.48 193 8.17 
Bihar iz) BEST | 123 5.29 97 4.17 
Maharashtra 80 3.44 79 3.30 94 4.04 
Madhya Pradesh 44 1.87 4] 1.76 88 3.78 
Mysore 49 2:1 95 4.0 86 Bi 

West Bengal 49 251 58 2.49 67 2.88 
Delhi 56 2.4 55 2.5 47 2.0 

Haryana 48 2.06 54 oe 39 1.24 
Uttar Pradesh 36 1.54 38 1.63 30 12 

Gujarat 31 L 33 Zi 0.9 27 Be bs 
Punjab 28 1.20 28 1.2 19 0.81 
Himachal Pradesh 6 0.25 0.17 1l 0.47 
Assam 17 0.73 21 0.9 11 0.47 
Orissa 13 0.55 7 0.3 9 0.38 


Regional Disparities in Outturn 


General Nurses 


=) 


State Nurse Population 
Delhi Es 18,637 
Pondicherry 1: 23,567 
Chandigarh 1: 39,535 
Maharashtra Lay 39,791 
Mysore | fe 54,191 
Kerala i: 59,112 
Tamil Nadu Is 59,570 
Punjab |e 61,803 
Goa ae 71,431 
Rajasthan ike 85,747 
Gujarat is 94,972 
Assam, Meghalaya, Nagaland 1 : Lior 
Madhya Pradesh ie 20,307 
West Bengal, Manipur, 

‘Tripura 1: 122,888 
Andhra Pradesh Ls 1,26,886 
Haryana lege 1,36,591 
Himachal Pradesh be: 1,36,973 
Orissa ae 1,81,279 
Bihar i Me 2,20,047 

_ Uttar Pradesh Le 2,98,529 
Jammu & Kashmir Ls 6,59,311 
Auxiliary Nurse Midwives 
Goa ee 24,490 
Mysore | 37,3729 
Rajasthan bs 64,310 
Maharashtra ie TH ADE 
Andhra Pradesh Es $3,452 
Gujarat ie 88,957 
Haryana oe 93,188 
Madhya Pradesh ie ee 
Tamil Nadu | 98,568 
Punjab L:. “Loja 
NEFA Ly eee 
West Bengal 1: . 1i4iyae 
Assam Ls 1,21,859 
Himachal Pradesh ie 1,36,973 
Kerala | Bs 1,57,632 
Orissa ie 1,86,741 
Bihar ] 2, 6; Z,075iaF 
Uttar Pradesh Is) 2 AAS 
Jammu & Kashmir ba BOR 
Delhi 1:  4,49,376 


Regional Disparities in percentage of Outturn to Admission. 


General Nurse 


Pondicherry 
Madhya Pradesh 
Mysore 

West Bengal 
Punjab 

Uttar Pradesh 
Haryana 

Goa 

Kerala 
Maharashtra 
Himachal Pradesh 
Delhi 

Assam 

Gujarat 

Orissa 

Andhra Pradesh 
Rajasthan 

Tamil Nadu 
Bihar 

Jammu & Kashmir 


Auxiliary Nurse Midwives 


Tamil Nadu 
Mysore 

Orissa 

Punjab 
Haryana 

Uttar Pradesh 
Bihar 

Madhya Pradesh 
Gujarat 

Andhra Pradesh 
Kerala 
Maharashtra 
Assam. 

West Bengal 
Himachal Pradesh 
Rajasthan 

Delhi 


Jammu & Kashmir 


Percentage 


100 
96.11 
94.4] 
87.04 
82.86 
79.78 
78.49 
75.00 
72.28 
70.02 
69.44 
66.56 
65.91 
65.04 
64.36 

62.52 
61.27 

31:29 

46.19 
36.84 — 


Regional Disparities in Distribution of Schools ah ee 
me training centres have by general nursing and auxiliary nurse midwifery 
See separate chart following. 
ee eee 
°/, of Church related GN 


General Nursing Schools. So 
training. These are not included in these schedules. 


State | °/, of all GN Schools State reper ie 
Pe 

Maharashtra 12.3 Andhra Pradesh 14.9 
Kerala 10.8 Kerala | 14.9 
Uttar Pradesh 8.7 Tamil Nadu OS iia 
Andhra Pradesh 8.2 Assam & Nagaland 10.4 
Madhya Pradesh 12 Maharashtra 7.4 
Tamil Nadu 5.6 Madhya Pradesh 7.4 
Delhi Le Mysore 7.4 
Gujarat ae Uttar Pradesh 5,9 
Assam & Nagaland 4.6 Delhi 259 
Bihar 4.6 Gujarat ai0 
Mysore 4.6 Bihar 20 
West Bengal 4.6 Haryana 24 
Haryana 2.6 Orissa 2.9 
Orissa 2.6 Punjab 2.9 
Punjab 2.6 Rajasthan 1.4 
Rajasthan 2.6 West Bengal .0 
Himachal Pradesh 1.0 Himachal Pradesh .O 
Chandigarh 0.5 Chandigarh .O 
Pondicherry 0:5 Pondicherry 0 
Goa 0.0 Goa .0 
Jammu & Kashmir 0.0 Jammu & Kashmir .O 
Manipur 0.0 Manipur .O 
Tripura 0.0 ‘Tripura .0 


Auxiliary Nurse Midwifery Schools. Some training centres have both general nursing and auxiliary 
nurse midwifery training. These are not included in the schedules. See separate chart following. 


°% of Church related ANM 


. | 
State % of all ANM Schools | State “chook 
Madhya Pradesh 127 Andhra _ Pradesh 21.8 
Gujarat 10.8 Kerala 128 
Maharashtra 10.8 Tamil Nadu wes 
Andhra Pradesh 8.9 Assam & Nagaland 9.3 
Rajasthan 8.1 Maharashtra si 
Bihar 6.9 Mysore 9.3 
Uitar Pradesh 6.9 Bihar 6.2 
Mysore 6.2 Madhya Pradesh 6.2 
Orissa 5.8 Uttar Pradesh 6.2 
West Bengal 4.6 Punjab 3.1 
Tamil Nadu 4.2 Delhi 21 
Assam & Nagaland eri Gujarat 0 
Kerala 2.7 Haryana 0 
Haryana ae Orissa 0 
Punjab oe Rajasthan 0 
Himachal Pradesn ald West Bengal 0 
J ammu & Kashmir yd Chandigarh 0 
Goa 38 Goa © 0 
ig 38 Himachal Pradesh 0 
hee. 38 Jammu & Kashmir 0 

Jeini — O Pandicherry 0 
Chandigarh 0 Manipur 0 
Pondicherry 0 Tripura 0 
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Regtonal Disparities in Distribution of Schools (continued). 


Both GN and ANM Schools 


State 


Maharashtra 
Mysore 

Andhra Pradesh 
Madhya Pradesh 
Assam & Nagaland 
Rajasthan 

Tamil Nadu 

West Bengal 
Bihar 

Gujarat 

Punjab 

Jammu & Kashmir 
Haryana 

Orissa 

Delhi 

Goa 

Kerala 

Uttar Pradesh 
Chandigarh 
Himachal Pradesh 
Pondicherry 
Manipur 

- ‘Tripura 


a a a el ee ee eee en Se 


% of all GN/ 
ANM Schools 


ee 


ce en ee ee ea 
PROD EDR BAA 


cael oat ae ot ©) 


SOSSTOCO Mm HOA 


All types of Schools—Combined Percentages. 


ee ee es 


State 


Maharashtra 
Madhya Pradesh 
Andhra Pradesh 
Gujarat 
Uttar Pradesh 
Mysore 
- Bihar 
Rajasthan 
Kerala 
Tamil Nadu 
West Bengal 
Assam & Nagaland 
Orissa 
Punjab 
Haryana 
Delhi 
Himachal Pradesh 
Jammu & Kashmir 
Goa 
Chandigarh 
Pondicherry 
Manipur 
Tripura 


% of the GN/ 
ANM Schools 


— pees 


2, NHONSSSSBOTARASOON 
Sat SASK KMS OO HS 


ape, 


State 


Andhra Pradesh 
Bihar 

West Bengal 
Punjab 
Rajasthan 


State 


Andhra Pradesh 
Kerala 

Tamil Nadu 
Assam & Nagaland 
Maharashtra 
Mysore 

Madhya Pradesh 
Bihar 

Uttar Pradesh 
Punjab 

Gujarat 

Haryana 

Orissa 

Rajasthan 

West Bengal 
Delhi 

Jammu & Kashmir 
Chandigarh 

Goa 

Himachal Pradesh 
Pondicherry 
Manipur 

Tripura 


% of Church related 
GN/ANM Schools 


25.0 
25,0 
25.0 
12.5 


k2.9 


; 2: MC EL I RCS 


% of Church related 


School 


— pa pe 
m OOD 


a eee or ee Sei OF OP eee 
COHMNHDDUMNMMAUARWWO’W 


|}ooooooe 


Religious Distribution in Employment 


Hindu Christian Muslim Others 
ee eee 
General Nurse 30.3%, 64.8% Db ya a 
Auxiliary Nurse Midwife 78.6% 18.6% = -O/o 
ee ee 


Religious Distribution of Student Nurses 


Hindu Christian Muslim Others 


0 
General Nurse : 34.5% 58.8% 17, 4.9%, 
Auxiliary Nurse Midwife They A 310%, UP Chee 0.6% 


Distribution by Employment—Government, Church-related, Private 


Government Church related Others ~ 

ae Te Te a 
General Nurse =e 56.4% 30.5% 13.1% 
Auxiliary Nurse Midwife 85.2% 7A%, 7.4% 


Percentage of Nurses in Institutional Employment 


Institutionally employed — Others 
General Nurse 91.68% 8.32% 
Auxiliary Nurse Midwife 91.18%, 8.82% 


Distribution of Time spent by Type of service—Percentase 


Adminis- Super- Teaching Patient Public Family More 


tratien vision Care Health Planning than 

one job 
General Nurse 1% 8.8 8.8 56.5 — — 18.2 
Auxiliary Nurse Midwife _ a og — 40.0 32.0 25.0 3.0 


Increase in Number of Training Schools —1966 to 1970 


1966 1970 


a eee ds a a 
General Nurse Schools 
Government 


3 

Church related - ns 
Private 27 24 
Auxiliary Nurse Midwife Schools 3 : 
Government 3 

: 165 170 
Church related 95 
Private ” = 


| a | 4] 39 


Vill 


POSSIBLE CORRECTIVE MEASURES 


In the Approach to the Fifth Five Year Plan, 
the Government of India states in part : 


“Availability of health facilities in rural areas 
continues to be lopsided. The norm will have 
to be related to adequate extension of medical 
and health care to rural areas ...... The emphasis 
on rural health will have to be on preventive 
medicine, family planning, nutrition and 
detection of early morbidity, with adequate 
arrangements for referring serious cases to an 
appropriate higher echelon such as the tehsil or 
the district hospital.” 


It isin this light that we examine the following 
tables. The 1971 census indicates that as of that 
time 80.13% of the total population is a rural 
population and the survey data indicate that only. 
9.68% of the General Nurses are working in rural 
areas as opposed to 82.35% of the auxiliary nurse 
midwives. An examination of the distribution of 
time by type of service, shows that the auxiliary nurse 
midwife spends more than one-half of her time in 
public health and family planning i.e., those types 
of service which the Government of India establi- 
shes as priorities in the Approach to the Fifth Five 
=-Year. Plan. 


Hence, it would seem that corrective action in 
general require that the Christian and other volun- 
tary institutions should focus their energies on the 
training and employment of auxiliary nurse midwives 
or a similar cadre of nursing personnel (See Recom- 
mendations on Training Objective p. XVIII). In this 
connection it should be noted that while 64.8% of 
the present general nurses are Christians (a notable 
contribution to the health services of the country 
by a minority community), only 18.6% of the 
auxiliary nurse midwives come from the Chris- 
tian community. Therefore, it appears that correc- 
tive measures should be undertaken to motivate 
young women to this type of service to meet a 
priority need in rural India. It should be noted, 
however, that the present enrollment in nursing 
schools demonstrates an increased interest in ANM 
programmes among young women. 


In order to accomplish this objective, Christian 
and other voluntary institutions must develop more 
village health services in which auxiliary nurse 
midwives would be employed. The data available 


at the time of the survey indicate that the govern- 
ment employs 85.2% of the auxiliary nurse midwives 
while Church-related and other private institutions 
together employ only 14.8%. This should be con- 
trasted with the employment distribution of general 
nurses : 


church-related and other private institutions 
employ 43.6% as compared with government em- 
ployment of 56.4%. It is also relevant to note 
that of the estimated 320,000 hospital beds in the 
country, 18.5°% are Church-related. 


If we examine the regional disparities in distri- 
bution of schools, it is notable that 171% ofall 
Church-related schools are located in Andhra Pra- 
desh which has only 7.93% of the total population, 
and 13% of all Church-related schools are in Kerala 
which has only 3.89% of the total population. This 
must be compared with Uttar Pradesh with 16,195 
of the population and only 5.6% of the Church-re- 
lated schools, and Bihar with 10.31% of the popula- 
tion and again only 5.6% of the Church-related 
schools. 


If looked at in terms of the rural population only 
in relation to auxiliary nurse midwifery schools, 
Uttar Pradesh with a rural population of 75,996,292 
has 6.9% of the auxiliary nurse midwifery schools 
(6.2% Church-related) and Bihar with a rural 
population of 50,678,457 also has 6.9% of the auxi- 
liary nurse midwifery schools (6.2% Church-related). 
Compare this with Andhra Pradesh with 21.8% of 
Church-related auxiliary nurse midwifery schools 
for 34,999,146 rural population, Kerala with 12.5% 
for 17,814, 983 rural population, and Tamil Nadu 
also with 12.5% of Church-related auxiliary nurse 
midwifery schools for a rural population of 
28,656,265. ‘ 


Also to be noted is the relationship between 
ratios of outturn to admission of general nurses 
and auxiliary nurse midwives, especially in Bihar, 
where only 46.19% of those admitted to general 
nursing schools successfully complete the course, 
whereas 78.21% of those admitted to auxiliary 
nurse midwifery schools complete the course. 


Regional disparities in employment and outturn 
are great. Delhi, forexample, employs one general 
nurse per 2,856 population and Maharashtra one 
general nurse for 4,848, while Bihar and Orissa 
employ only one general nurse for 25,805 and in 
Uttar Pradesh the ratio is 1: 23,457. 
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And among the states, the disparity 
ployment of auxiliary midwives is: 
Delhi 1:8,187 with a rural 
population of 
Tamil Nadu 1:6,047 with a rural 
population of 


Bihar 1:22,909 with a rural 
population of 
Orissa 1:26,082 with a rural 


population of 

Uttar 

Pradesh 1:29,106 with a rural 
population of 


in the em- 


414,496 


28,656,265 


50,678,457 


20,120,336 


75,996,292 


In terms of outturn, the data for these same 


states is significant: 
General Nurses Delhi 
Maharashtra 
Bihar 
Orissa 
Uttar Pradesh 
Auxiliary Nurse 
Midwives Delhi 
Tamil Nadu 
Bihar 
Orissa 


Uttar Pradesh 


1: 18,637 
159791 
1:2,20,047 
1:1,81,279 
1£2,96.529 


1:4,49,376 
1: 98,568 
1:2,01,187 
1:1,86,741 
1:2,44,778 


Attention needs to be given to the fact that the 
states with the highest ratio of employment and 
outturn, e.g., Delhi, Kerala, Andhra _ Pradesh, 
Maharashtra, are also the states with the highest 


percentages of unemployed nurses: 
General Nurses Delhi 
Kerala 


Andhra 
Pradesh 


Maharashtra 
Auxiliary Nurse Kerala 
Midwives Andhra 

Pradesh 

Tamil Nadu 


13.0% 
23.39%/, 


15.6% 
12.8% 
29.33%, 


99.129, 
21. 1%, 


It is significant that states with the lowest ratio 
of employment and outturn are also the states with 
the lowest percentage of unemployed nurses: 


General Nurses Bihar 
Uttar Pradesh 
Orissa 
Auxiliary Nurse Bihar 
Midwives Uttar Pradesh 
Orissa 


6.9%, 
2.0% 
1.8% 
4.179%, 


1. 2% 
0.38% 


Also to be noted in considering the type of nurs- 
ing personnel to be trained is the cost of the train- 
ing the various categories. As best as can be as- 
certained from the survey data, these relative costs 
are as follows (excluding capital expenditure): 


B.Sc. (Post Basic) Rs. 14,501 
B.Sc. 12,607 
Lady Health Visitor ; 6,151 
General Nurse Midwife 5,650 
Auxiliary Nurse Midwife 3,185 


From the data collected in the survey we recom- 
mend that the Church-related and other voluntary 
institutions should give priority to developing pro- 
grammes for the training of auxiliary nurse mid- 
wives or some similar cadre, e.g., basic health 
worker, and that these programmes should be 
located in areas of greatest need, e.g., Uttar Pradesh 
Bihar and Orissa. 


TRAINING OBJECTIVE 


To study the training systems (quantitative 
and qualitative) so as to identify the 
future role of Christian and other volun- 
tary nursing training centres, in relation to 
the country’s total health system. 


A closer examination of the following survey 
data may be helpful in an effort to suggest possible 
corrective measures and identify the possible 
future role of Christian and other voluntary nur- 
sing training centres in relation to the country’s 
total health system. The priority of need, as we 
have seen from the approach to the Fifth Five 
Year Plan, is primary health care in rural areas. 
It is against this need that we analyse some of 
the data produced with respect tothe qualitative 
aspect of the present training systems. ‘The quan- 
titative aspect has already been reviewed under 
the manpower objective section of this report. 


Despite the Indian Nursing Council require- 
ment for experience in community nursing, sixteen 
(16%) percent of the nursing schools report total 
non-compliance with this requirement. Of the 
eighty-four percent (84%) who reported that they 


require community nursing experience as part of 
the student’s training: 


45% give both rural and urban posting 
460.7% give only rural posting 
8% give only urban posting. 


In the various categories of training systems the 
distribution is as follows: 


Only Only 

Rural Urban Urban & Rural 
B.Sc. 22% = 78% 
General 
Nurse 45% 526 40% 
Auxiliary 
Nurse 
Midwives 83% 6% Lie, 


It should be noted that even those reporting that 
the students are provided opportunities for com- 
munity nursing experience, the majority spend less 
than four weeks in a rural village experience, often 
only onan unplanned, day ata time basis. The 
following is asummary of the data: 


Broken 0/4 weeks 5/8 weeks 9/12 weeks 


B.Sc. 


Urban 20% 20% 40%, 20% 

Rural — 60% — 40% 
General Nurses 

Urban 18% 45% 56%, _ 

Rural 15% 38% 30% ae 
Auxiliary Nurse Midwives 

Urban 50% JO, — ee 

Rural 28% 43% pee: 28%, 


From our reading of the data, we conclude that 
neither the general nurse midwives nor the auxiliary 
nurse midwives can be considered prepared to 
meet effectively the primary health care needs of 
the rural areas general nurse midwives spend 
almost four years in the hospital setting, while 
93% of them or less spend four weeks or less jn 
rural community nursing; auxiliary nurse midwives 
intended to work in rural areas spend almost 
two years in the hospital setting, while 70%, OF 
them spend four weeks or less in rural community 
nursing. 


The data raise many questions with respect to 
the quality of the community nursing experience. 
Very often, the teaching personnel take no res- 
ponsibility for supervising the students in their field 
experience. For example, the schools report - that 
60% of the auxiliary nurse midwives and 25/5 Of 
the general nurses are said to be supervised by 
non-teaching personnel, e.g., the district health 
officers supervise the rural experience of the stu- 
dents. 


Even though the experience is for sucha short 
duration of time, all are said to receive experience 
in health teaching and domiciliary midwifery. In 
addition they are also said to participate in varied 
cummunity nursing experience as follows: 


Health Planning: 
General Nurse 75% 
Auxiliary Nurse Midwives 44% 
Working in Health Centre: 
General Nurses 37% 
Auxiliary Nurse Midwives 75% 
Tuberculosis Clinic: 
General Nurses 55% 
Auxiliary Nurse Midwives 44% 


The following data were produced in an effort 
to ascertain the determinants of the students’ 
clinical experience: 

Service need of the training institution ONLY: 


General Nurses 28% 

Auxiliary Nurse Midwives 12.0% 
Service needs plus curriculum needs: 

B.Sc. 33% 

General Nurses 33% 

Auxiliary Nurse Midwives 12% 
Curriculum needs only: 

B.Sc. 67% 

General Nurse . 39%, 

Auxiliary Nurse Midwives 78% 


All of the above data with respect to the quality 
and duration of the community nursing experience 
seem to Support a conclusion that these students can 
hardly be motivated or expected to effectively 
perform primary health care services at the village 
level, 


The data to test the quality of nursing training 
programmes collected by the Survey Team was 
based apparently on the Indian Nursing Council’s 
and the Trained Nurses Association of India’s 
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criteria for quality nursing education. The data 
collected reflect the academic qualifications of the 
teaching staff, accommodations, visual aids, and 
library - facilities provided for the students; and 
the time spent in the class room and in supervised 
clinics. However, we measure the data against a 
quality test based on these criteria, it remains a fact 
that 90.32% of the general nurses are - working 
in urban areas and 91.68% are institutionally 
employed. 17.65% of the auxiliary nurse midwives 
are working in urban areas and 91.18% of them are 
institutionally employed. The training programmes 
as presently implemented have not succeeded in 
motivating and preparing the students to play a role 
in meeting the primary health care needs in rural 
India. Hence, if the objective of the Christian and 
other voluntary institutions is to identify a future 
role they can play in supplementing the Govern- 
ment’s efforts in the total health system, perhaps 
we must look at other criteria in attempting to 
identity that future role. 


As was stated in the recommendations under 
the manpower Objectives, priority should be given 
to the training of a cadre of nursing personnel 
similar to the auxiliary nurse midwife, i.e., a cadre 
experientially prepared to meet the primary health 
care needs of rural India. 


The methodology of this type of experience- 
based learning has often been discussed but there 
are very many variables and results are uncertain. 
Therefore, it would seem imprudent to suggest 
revisions of entire systems without first testing on a 
small scale the practical implications of implement- 
ation. 


Thus far, most programmes have been hospital 
based and a great deal of data is available in this 
report which can be used to suggest changes within 
the present training systems. 


Three pilot project might be attempted with a 
view to evaluating and analysing various factors to 
be introduced if future systems changes 
attempted. 


are 


In order to provide wide variance in the base of 
the pilot programmes, it is suggested that: 


One be located within an already well-planned 
organised programme in the voluntary sector, 
which has been in operation from two to five years 


A second be developed at the same time as the 


development in a community health and 
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development programme. This could test what 
special advantages and disadvantages are 
involved when the two are developed simul- 


taneously. 


A third be located within the Government block 
with the primary health centre used as site for 
the training programme. In this context, the 
training programme could be developed and 
operated by the voluntary sector and the 
primary health centre could be operated by the 
Government. 


It is suggested that in determing the curriculum 
for these pilot projects, consideration be given to 
the curriculum currently being developed by the 
Government of India for the training of Multi- 
purpose workers as well as to the curriculum sugges- 
tions contained in the Report of the Committee to 
Review Auxiliary Nurse Midwife 
Programmes dated August, 1972. 


Training 


We consider it essential that these training 
programmes be established in the simplest possible 
setting, the major -criterion being the possibility of 
achieving the programme’s objectives. We 
recommend the utilization of existing structures for 
both residence and teaching facilities within the 
village chosen for the pilot project, consideration 
being given to the safety and health of the students; 
and the utilization of existing institutions and 
teaching staffs within the area for elements of the 
curriculum which must be taught in amore con- 
trolled situation than the village can provide. 


It is recommended that each pilot project limit 
the number of students be between six and ten and 
that selection be based both on the degree of 
motivation towards this type of village-level service, 
and the ability of the candidate to comprehend and 
implement the curriculum. ‘Tools must be devised 
for testing both attitudes and aptitudes of the 
candidates. | 


The programmes should be conducted in the 
local language. Because of the small number of 
students, the only required addition to the develop- 
ment staff would be one or two public health tutors, 
‘Their primary responsibility would be to teach, 
supervise, and evaluate the students in the village. 
‘These tutors must be proficient in the local language 
and, ideally, prepared for their role by an orienta- 
tion programme which would action 
planning, e.g., practical class planning in the village 


result in 


Setting, using teaching aids and Situations readily 
available. 


It is recommended that these experimental 


programmes be located in an area where the need 
is greatest, the chances for success are highest, the 


population is relatively stable, the potential for 
economic development is apparent, the local - 
population will co-operate, and where the local 
government officials and other area leaders mani- 
fest a favourable attitude. 


Sponsors of sucha programme would be required 
to guarantee employment after successful comple- 
tion of the course in order to ensure economic benefit 
for pilot project candidates. 


For the present, we recommend consideration of 
the following measures by the Christian and other 
voluntary hospitals in order to supplement the 
Government’s on-going effort to meet India’s great- 
est health needs: 


1. Revise the present programmes so as to ensure 
the training of nursing personnel qualified for and 
committed to work in the rural areas. All training 
schools must take more seriously their obligation to 
provide actual village experience, perhaps even 
beyond the Indian Nursing Council reqirements. 
This experience must be varied, stimulating, guided, 
supervised, and evaluated by teaching personnel in 
a rural, non-institutional setting. 


2. Ensure that the training personnel from both 
the schools and hospitals are highly motivated 
towards village primary health work, thereby inspir- 
ing the students along these lines. Special awards 
might be granted to both faculty and students who 
evidence the highest level ofcommitment to primary 
health care service in rural areas. In the selection 
process, relaxation of requirements for admission 
should be considered for those students whose tests 
demonstrate a high level cf motivation for rural 
work, 


3. Invest resources for nursing training mainly 
in innovative programmes which seek to produee 
personnel for the rural non-institutional primary 
health care services. Further financial investments 
in the existing training system should be de- 


emphasized. 


4. Permit alternative methods of payment for 
general nursing and/or nurse midwife training to 


alleviate the current drain on hospital resources. 


A. Students who are financially able to pay for 
their own education should be required to 
da so. 


B. Students who are financially unable to pay 
for their education should be given loans 
repayable in monthly instalments following 
graduation. This would allow women from . 
poorer backgrounds to enter the profession. 


9. Minimize the instability inherent in the 
present staffing pattern by developing two-year 
Practical Nurse training courses to qualify nurses 
for many of the usual nursing activities, but not 
sufficiently for employment overseas. In-service 
education programmes could be utilized for con- 
tinually up-dating their skills. 


. 


With respect to the present auxiliary nurse mid- 
wifery programmes, several difficulties are worthy 
of special note: 


1. Eighty per cent of the auxiliary nurse mid- 
wifery schools reported problems in finding © 
text books, reference books and teachin 
aids in the regional languages. It is 
recommended that the State Voluntary 
Health Associations take responsibility for 
the translation of teaching materials into the 
regional languages of the States. 


2. Sixty per cent of these schools reported 
inability to hire teachers capable of teaching 
in regienal languages. It is recommended 
that local people in all regions, with profi- 
ciency in the regional language be urged 
to pursue the necessary qualifications for 
teaching in these schools. 


3. It is recommended that teachers receive 
special orientation for training auxiliary 
nurse midwives despite their qualifications 
as teachers of general nursing courses, 
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SOCIOLOGICAL OBJECTIVES 


To study the profile of the nurse. 


To assess the socio-economic impact of nursing 
training on the individual and the community. 


PROFILE OF THE NURSE 


Profile of the B.Sc. student : 


She is approximately 16-20 years of age, un- 
married, pre-university or higher secondary educa- 
tion. Her father is between 40 and 60 and his 
educational level is at least matriculation or 
higher, with only 2.6 to 6 percent illiteracy, he is 
non-farmer and non-manual labourer, earning at 
least Rs. 600 per month, with an average family 
size of 7 members. She has chosen nursing because 
she thinks it is a noble career in which she can 
serve people directly. As a nurse, she prefers 
patient care to other nursing functions and is 
interested primarily in medical-surgical or pediatric 
nursing. The probability of finding a job and 
possible opportunities for going abroad seem to 
be part of the motivation for these students. 


Profile of Post-basic student : 


She is over 26, may be married or unmarried. 
Her father, if living, (30% are deceased), is over 50 
years of age and his educational level is at least 
matriculation or intermediate, he is non-farmer, 
non-manual labourer, earning at least rupees 300 
per month, with an average family size of 7 mem- 
bers. She has chosen nursing because she thinks 
it is a noble profession where she can directly serve 
people. As a nurse she prefers patient care to other 
forms of nursing and is interested either in medical- 
surgical nursing or community health. 


Profile of G.N. student : 


She is approximately 16-25 years of age, un- 
married, matriculate. Her father is between 40-60 
years of age and his maximum education is 
upto matriculation/intermediate with 21.4% 
illiteracy, he is employed in various occupations, 
including farming and manual labour, earning 
less than Rupees 300 per month, with an average 
family size of 7 members. She is likely to 
marry a husband earning between Rupees 150-500 
whose occupation is either clerical, technical, or 
professional, with at least a matriculation level 
of education. She has chosen nursing because she 
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thinks it is a noble career in which she can serve 
people directly. She prefers patient care to other 
nursing functions and is primarily interested in 
medical-surgical nursing. She is likely to continue 
in the profession until improved family circum- 
stances permit her to discontinue. 


Profile of the ANM student : 


She is approximately i6-25 years of age, un- 
married, non-matriculate. Her father is between 
40-60, not likely to be a matriculate, with 32.5% 
illiteracy. He is employed in various occupa- 
tions, but primarily in farming and manual 
labour, earning less than Rupees 300 per month, 
with an average family size of 8 members. She 
is likely to marry a husband earning upto Rupees 
300 per month and employed in either a clerical, 
technical or professional capacity with not more 
than matriculation. She has chosen nursing 
-because she thinks it is a noble profession in which 
she can serve people directly, her family wanted 
her to join this career, and she can get a job 
easily and earn even as a_ student. 65% of 
these students depend on their stipends for con- 
tinuing their training. She prefers patient care to 
other nursing functions and wishes to work ina 
hospital. 


Nurses of all groups between 21 and 40 years 
of age have a desire for continuing education, but 
the lack of study leave and family financial 
circumstances are the largest factors preventing 
them from doing so. 


Approximately 50% of the nurses wish to work 
abroad with a higher desire among the age group 
26-30 and a substantial decline in the desire after 
age 45, 


The vast majority (82.9894) would choose 
nursing as a career if they had an opportunity to 
choose again. This is the case among the married 
and unmarried, regardless of religion. 


Nurses of all groups experience normal job satis- 
faction. This applies to the married and unmarried 
and does not vary substantially in government, 
church-related or privately owned institutions. 


Most outsiders look on nurses as having a ‘‘fair’’ 


‘social status and this does not differ substantially 


from region to region. However, in the northern and 


western regions there is some tendency to regard 
nursing as having “‘low’’ social Status, and some 
tendency in the eastern region to regard it as having 
a“high” social status. There is no substantial 
variance in these attitudes ‘between urban and 
rural areas. Most areas or people experience the 
professional service of the nurse as “fair” or ‘‘good’’, 


On the whole, most men have a positive attitude 
towards marrying a nurse, though only 60% of the 
GNs and 63% of the ANMs do marry, the former 


at an average of 28 years and the latter at an 
average age of 2] years. 


Entry into the nursing profession seems to provide 
upward mobility for the manual labour, agricultural, 
and clerical classes. Training as a nurse enhances 
a woman’s economic prospects by increasing her 
own earning power and enabling her’ to marry a 
man whose average monthly income is higher than 
that of her guardian. 
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INTRODUCTION 


The Newspapers’ Report of Nurses on strike 
for higher pay, better housing allowances, uniforms 
and the seeming unrest of Nurses indicate that all 
is not well. Hence, it is appropriate to examine 
the nursing manpower needs, educational training 
—past, present and future of nursing personnel— 
and the status of a nurse both sociologically and 
economically in Indian society. 


The fact that there are more doctors than fully 
qualified nurses in India necessitates doctors using 
their valuable time at tasks which could easily be 
performed by nurses, if qualified nurses were 
available. In the midst of these reports of scarcity 
of nurses one discovers contrary reports of un- 
employed nurses searching for jobs and many 
graduate nurses who are not registered. This 
report attempts to deal with this dichotomy and 
possibly offer some solutions. 


1. 1.0.—The background 


Nursing, in common with most other health pro- 
fessions, has changed significantly in India since 
independence. Training activities have increased. 
Nursing care has spread beyond the confines of 
hospitals and clinics. Recruitment for training of 
nurses has been widened to include a greater 
variety of students. 


Nursing has been established as a profession 
with professional organizations. The Auxiliary 
Nurse Midwife has become a vital factor in the 
success of the National Family Planning Programme. 
She is an integral part of the Maternal and Child 
Health (M.C.H.) service to the rural population. 


The increasing need for nursing personnel for 
new and expanded health programmes has necessi- 
tated a change in the nursing Component in size, 
Capacity and complexion. 


In 1946 the Bhore Committee reported one 
nurse to 43,000 people. At present we have one 
nurse for 5,000, people, and one nurse per doctor 
(including Auxiliary Nurse Midwives) which is far 
below the Bhore]},Committee recommendation for 
1971 which was 740,000 nurses or one nurse for 
500 people. 


An extract from the Government of India’s 
Fifth Five Year Plan pertaining to nursing 
manpower is included in the Appendix. 


The lack of efficient job placement in India of 
trained nursing personnel has been a large factor 
in this shortfall of practising nurses. Among other 
things this has led to a sizable brain-drain of highly 
qualified nurses to other countries plus under-utili- 
zation of those who remain in India. 


1.1. 1.—There are many basic questions which 
must be dealt with before any decisions can be 
made as to future training programmes in existing 
facilities or the development of new schools, etc. 


These basic questions include : 


What is the total effective nursing manpower, 
its quality, geographical distribution, etc.? What is 
the profile of the current student in nursing schools . 
as far as socio-economic background, section of the 
country from which she comes, and previous educa- 
tional background? Is the training sufficient to 
meet the standards laid down by the Indian Nursing 
Council ? What balance is maintained between 
government and non-government agencies in 
training and employment of nurses ? 


As a practising nurse what social image does she 
have in the community and how does her role 
measure against the current state and future need 
for medical services in India ? 


These are some of the questions we hope to 
deal with in this survey. 


I. 1. 2.—Definition of terms—types of nursing 


courses. 


1. B.Sc. Nursing Course 


(a) This is a basic University Course in 
General Nursing and Midwifery. The 
B.Sc. Degree is awarded to those completing 
the course. 


(b) Admission requirements—Higher Secondary 
or intermediate or the same university en- 
trance requirement as for any other course, 


] 


depending on the rules and regulation of 
the university to which the institution is 


affiliated. 


(c) Duration—4 years. 


9. Post-certificate B.Sc. course 


(Erroneously used by some people as Post-basic 


course) 


(a) This course is open to the General Nurse 


who has completed the 3} years certificate- 
course in General Nursing and Midwifery 
from hospital schools of nursing. All those 
learning experiences which were missed 
during their certificate-course are provided 
during the Post-certificate course to make 
them eligible for the award of a University 
Degree of B.Sc. 


(b) Admission requirements-certificate in Gene- 


basic 
and 


ral nursing and midwifery, the 
university qualification, 
experience in nursing for 3 years. 


entrance 


(c) Duration - 2 years. 


3, General Nurses are those who have completed 


the General Nursing Course i.e., either the 
Certificate course from a hospital school of 
nursing or B.Sc. course from a university 
college of nursing. 


4, Junior (B. Grade) nurse 


There is no such course existing in India 
now. Once upon a time some _ States 
trained B. grade nurses. Where conducted, 
the entrance qualification was much lower 
than of certificate nursing. The medium 
of instruction was in a local language 
instead of in English. 


5. ANM course 


(a) Auxiliary nurse-midwife course is a shorter 


and simpler course in nursing and midwifery 
than the General nursing certificate course. 
They are being prepared for providing 


auxiliary service specially in rural field. 


(b) Entrance qualification-seven years of school 


education. 


(c) Duration-2 years. 
6. Lady Health Visitor course 


(a) This course is gradually being discontinued. 


This gives a modified . Auxiliary Nurse 


Midwive’s course with greater emphasis on 
maternal and child health visiting. 


(b) Admission requirement-matriculation 
(c) Duration - 2% years. 


Nursing school 


Not affiliated to university, but forms a part of 
hospital service organization. 


Awards a certificate on completion of the basic 


course. 


Nursing college - is affiliated to university and a 
B.Sc. Degree is awarded on completion of 
the basic course. 


1.2.0.—Genesis 


The Co-ordinating Agency for Health Planning 
(G.A.H.P.) felt as long ago as 1969 that Founding 
Agencies would like to be on surer ground in the 
matter of considering requests from nursing schools 
for expansion or from institutions proposing new 
schools in the context of the nursing manpower 
situation in the country. Against oft-repeated state- 
ments about the chronic shortage of nurses, there 
were persistent reports of rising unemployment 
among them. It was also understood that trained 
nurses were leaving the country in increasing 
numbers. In sucha situation it apeared necessary 
to have a deeper insight into the developing nursing 
manpower situation and to make a projection of 
future needs and trends to enable the Agency to 
formulate a policy consistent with and responsive to 
the actual needs of this dynamic situation. 


1.2.1.—Objectives of the survey 


1. To assess and estimate the overall nursing 
manpower needs (institutional and commu- 
nity) and determine how best Christian and 
other voluntary institutions can contribute 
thereto. 


2. To gauge the extent of disparities between 
needs and available nursing manpower, on 
a regional basis, and to suggest possible 
corrective measures. 


3. To study the existing trainings systems 
(quantitatively and qualitatively) so as to 
identify {the future role of Christian and 
other voluntary nurses’ training centres, in 
relation to the country’s total health system. 


4. To study the profile ofthe nurse with a view 
to assessing the socio-economic impact of 
training as a nurse on the individual and 
the community. 


1.2.2.—The organizational framework 


The outline of the project was drawn up in the 
light of the above objectives with the assistance and 
close collaboration of the faculty of the national 
Institute of Health Administration and Education, 
New Delhi and the Indian Social Institute, Exten- 
sion Service, New Delhi. Personnel and budget 
requirements were worked out on the basis of a 21 
month programme operating through three teams 
on 


Manpower, 
Educational programme, and 
Socio-economic profile of the nurse. 


The project was founded by the Misereor and 
Bread for the World-both of West Germany, at the 
request of the C.A.H.P. The Trained Nurses 
Association of India became a co-sponsor of the 
project by placing at its disposal a grant of 
Rs.48,000/—received by it for this purpose from the 
U.S.A.I.D. In addition to the grant, the T.N.A.I. 
rendered valuable support and technical guidance 
to the project. 


STUDY DESIGN 


1.3.0.—Manpower 


In 1946 the Health survey and Development 
(Bhore) Committee made an exhaustive survey of 
health conditions including a manpower survey of 
nursing personnel. 


This committee found a critical shortage of 
trained nursing staff and recommended an expan- 
sion of nurses’ training. At that time the total 
nursing personnel was estimated to be less than 
13,000, with a nurse to population ratio of one 
nurse to every 43,000 people. This included 
amongst the nurses 750 Lady Health Visitors, and 
5,000 midwives. 


The Bhore Committee recommended , sufficient 
expansion of training schools to produce one nurse 
for every 500 people by 1971. Although the last 


twenty years have brought about a large expansion 
of nurses’ training, which has doubled the total 
number of nurses, the population increase which 
has been going on simultaneously has resulted in 
only achieving a reduction of the ratio to one nurse 
for every 4,731 people in 1971. 


Even the figures of nursing personnel trained in 
the years since 1951 do not represent an accurate 
picture of personnel actually available for employ- 
ment for many of those trained do not register. 
The following statistics indicate the degree of loss 
between those trained and those who actually 
register and are employed : 


NURSES 


Male Female A.N.M. LHV. 
Number 
trained 5.074. 51,690 35,855 5,937 
Number 
registered 6,188 48,154 26,233 3,748 


The number registered does not even give a 
valid picture as the registration takes place only 
once in a nurses’ career and deletions are rarely 
made even when she dies, retires or leaves the area. 


There is a great need for more complete man- 
power information on available nursing personnel 
than is available at this time. Some of the infor- 
mation which would be useful includes: age, 
sex, marital status, mobility, and geographical 
distribution, 


An attempt was made via survey of nursing 
personnel, who are registered, to estimate effective 
nursing personnel. A broad spectrum of nurses 
were sampled so as to include those who were 
working outside institutions as well as those who 
were employed in hospitals. 


Two per cent of the total registered nursing 
personnel were sent the questionnaire. Approxi- 
mately twenty five per cent replied. Those sent the 
questionnaire were chosen from the nurses on the 
Indian Nursing Council Register. This included 
two per cent of the total in each category. Hence, 
1709 General Nurses (1520 female and 189 male), 
161 Lady Health Visitors and 601 Auxiliary Nurse 
Midwives were sent the questionnaire. This makes 
a total of 2,461. 


The 564 responses showed : 


% of responses . 


Reported active in the profession 479 84.93 
private practice Beer ae 3 0.89 
continuing studies Tes 4 0.71 
gone abroad 18 3.19 
resigned from service ip ite <n 4 0.71 
retired from service 11 1°95 
changed their address, but 
present address not known cece hk 1.95 
unemployed Ree eats 7 1.24 
changed their profession ... ... 3 0.53 
housewife Becca's yi 1.24 

o designation 
8 aa Sebel <¥es 5 0.89 
dead 10 Li 
ier i eg ee ee 
Total 564 100.00% 


ips Sk a ee es 


1.3.1.—The TNAI Sample 


The TNAI had a total membership in 1971 of 
10,346 composed of 


General Nurses ie 9,987 
Auxiliary Nurse Midwives 200 
Lady Health Visitors 133 


A 20% sample was drawn out of the 9,978 
General nurses of TNAI membership. 
The proportion of Auxiliary Nurse Midwives who 
belong to the TNAI is very low. ‘Therefore, their 
total enrolment was included in the sample. 

The territorial breakup of the sample was : 


State/Union Territory General Nurse ALN. Mi > Tae 
1. Andhra Pradesh 128 8 | 
2. Assam 53 8 3 
3. Bihar 159 1 11 
4. Gujarat 36 48 3 
5. Haryana 24 — — 
6. Himachal Pradesh 6 — _— 
7. Goa 18 17 — 
8. Delhi 189 8 12 
9, Jammu & Kashmir 2 = i 
10. Kerala 89 4 — 
11. Madhya Pradesh 160 8 7 
12. Maharashtra 297 10 — 
13. Manipur 3 — — 
14. Mysore 166 8 — 
15. Nagaland 6 — = 
16. Orissa 29 9 8 
17, Punjab 38 28 5 
18. Rajasthan 24 2 2 
19. Tamil Nadu 91 19 1 
20. Tripura 1 — 
21. Uttar Pradesh 106 3 5 
22. West Bengal 96 15 1 
23. Foreign 115 4 —_— 
1776 200 65 
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The responses to the questionnaire sent were as 


follows : 


Questionnaire sent Replies received 


General Nurse 1776 448 

Auxiliary Nurse Midwife 200 39 

Lady Health Visitor 65 25 
2041 5iZ 


1.3.2._-Hospital based nursing personnel 


There were 5335 hospitals in India on 31.12. 
1968 (as per report of the Central Bereau of Health 
intelligence, Government of India and the catholic 
Hospital Association), including general and special 
hospitals, under government and non-government 
ownership. Some seemed to merit a special survey 
so one per cent of the total hospitals were covered by 
a direct personal survey and five per cent through 
a mailed questionnaire. 


1.3.3.—Metropolitan Nurses Training Centres 


The hospitals attached to nurses’ training 
institutions of a metropolitan character (which 
were visited in connection with nursing education) 
were also used and the General Nursing Question- 
naire was administered to the nursing staff working 
there. 


1,3.4.—Nursing schools and colleges 


It was decided that out of the 15 colleges of 
nursing and approximately 600 other institutions 
training nursing personnel in 1971 in India an inten- 
sive study of a selected sample should be done. All 
of the nursing colleges and Lady Health Visitors 
schools were covered in this survey but only sample 
of those training General Nurses and Auxiliary 
Nurse Midwives could be studied as the number of 
these schools is so large. 


in these 
curricula, teaching practices, 
administrative procedures, 


The aspects which were studied 
institutions were : 
physical facilities, 


staffing position, etc. 


1.3.5. Sampling procedure 


Forty-five institutions plus eight specially 
selected urabn training centres were chosen to be 


studied intensively. The 45 were chosen from 


towns and villages of varying populations and 
included institutions both government and _ non- 
government owned. 


1.3.6.—Eight Metropolitan institutions 


Eight training institutions were selected for 
intensive study because they had an established 
reputation as teaching centres with an innovative 
approach, and with students drawn from a wide 
spectrum of the community from within — and 
without their states. 


{n all the training institutions forming part of 
this study, the students as well as the faculty were 
questioned and interviewed. 


1.3.7.—The list of training centres studied and 
their location, etc., is given in Appendix D. 


1.4.0.—Socio-economic background of the nursing 
profession. 


An analysis of the socio-economic profile of 
nurses in India required data from the nurses 
themselves, other medical personnel and the general 
public. This data was drawn from a questionnaire 
sent to 2471 nursing personnel plus 1550 student 
nurses and from interviews with a cross section of 
the population representing the medical and 
nursing profession and the members of the public 
reflecting different strata, professional and religious 
groups. One thousand and twenty five people 
were interviewed. 


1.4.1.—Regional interviewing 


Care was taken to conduct interviews in all five 
regions of the country. 


These regions were composed as follows : 


Northern Region — Jammu & Kashmir 
Haryana 
Punjab 
Delhi 
Chandigarh 


Uttar Pradesh 


Central Region — Madhya Pradesh 
Bihar 


Andhra Pradesh 


Southern Region — Mysore 
Kerala 

Goa 

Tamil Nadu 


Pondicherry 


Maharashtra 

Gujarat 

Rajasthan 

Dadra & Nagar Haveli, 
Diu and Daman 


Western Region — 


Assam 
Nagaland 
Arunachal 
Meghalaya 
Mizoram 
Manipur 
Tripura 
West Bengal 
Orissa 


Eastern Region — 


1.4.2.—Sampling procedure 


Care was taken to achieve a variety of 
interviewees as to size of urban centre in which 
they lived, professional contact with the nursing 
personnel, religion, etc. 


1.4.3.—Broad-base of the study 


The questionnaire and interviews covered a 
broad field of subjects in an effort to elicit as much 
information as possible. The questionnaires were 
pre-tested and revised where necessary. They 
were printed in Hindi and English with Tamil, 
Telugu, Kanarese and Malayalam versions also sent 
to the appropriate areas. 


The categories of nursing personnel studied 
were : 


(1) the fully qualified professional nurses 
including the General Nurse, with or with- 
out midwifery or Public Health Nursing, 
including the B.Sc. and Post Certificate 
B.Sc., etc. 


(2) the Lady Heath Visitor, and 
(3) The Auxiliary Nurse Midwife. 


1.5.0.—Nursing manpower 


Manpower studies undertaken in the survey 
cover three broad areas : 


number of nurses available, 
utilisation and career pattern, 
projection of manpower needs 


1.5.1.—Number of nurses available : 


In working out the number of nurses available, 
an attempt has been made to arrive at a dependa- 
ble estimate of the manpower actually available, 
and losses from various causes. 


1.5.2.—The available training capacity, its utilisa- 
tion, output and wastage during training was also 
studied. 


Nursing personnel were studied in respect to : 


age and sex. 

marital status, 

distribution by religion, 
geographical distribution, 
socio-economic background, 
rural urban distribution, etc. 


1.5.3.—Uulisation and career pattern. 


An attempt has been made to find characteristics 
in regard to nature of employment-institu- 
tional and otherwise, 
government and non-government agencies, 
extent, nature and reasons for employment, 
functional distribution (patient care, super- 
vision, teaching, etc.) 
career profiles, 
pattern of post basic training, 
mobility, 
average working life span, 
impact of marriage, etc. 


1.5,4.—Projection of nursing manpower needs 


It is the intent of this study to not only describe 
the current nursing manpower needs but also to 
project the needs for the future. Some of the 
projected manpower needs have not necessarily 
resulted from this survey alone, but represent an 
assumption of development in future years. 


1.6.0.—The number of nurses available in India 


lhe basic sources of information on the actual 
number of nurses in India are : 


6 


1. The Indian Nursing Council 


9. Data collected by the Director General 
of Employment and training (D.G., 
E & T.) 


3. The Census 
4. The training schools 
5. The health departments 


6. The professional organizations of nurses 


Each of these sources has certain limitations 


and/or fallacies. 


1.6.1.—D.G., E & T. 


This source covers nurses employed by the 
government, public and private sector undertakings 
and also nurses registered for the purpose of seek- 
ing employment. This data, valuable for an 
estimate of the employment status ‘of nurses in 
general, is inadequate for purposes of an estimate 
of the total number of nurses available. 


1.6.2.—The census 


The 1961 and 1971 census included a count of 
nursing personnel in India. This figure should 
provide the best estimation of the nursing popula- 
tion. Unfortunately, there was no clear definion of 
“nurse”? so a wide variety of persons of an even 
wider background of training or lack of training 
classified themselves as nurses. 


1.6.3.—The health departments 


Neither the Central nor the State Health 
departments have machinery or an agency for 
collecting and keeping up-to-date data on health 
manpower including nurses. Most health depart- 
ments can give only the number of nursing positions 
in the various government institutions and the 
number filled. 


1.6.4.—The professional organizations 


These organizations keep a list of their own 
members which is a small percentage of the total. 


Manpower Study 


2.1.0.—Nursing manpower and its distribution in 
India 


Table-1, based on the Indian Nursing Maharashtra, Tamil Nadu and the Punjab have 
| Council registration figures for 1970 reveals the total a better nurse/population ratio than the all-India 
number of nurses of all categories in India in average. Uttar Pradesh, Bihar and Orissa have a 
1970 as 1,08,340 giving an overall nurse population much worse average, with as few as one nurse to 
ratio of lj: 5,051. This was made up of 77,824 18 or 19 thousand people. 
qualified General Nurses, 26,233 Auxiliary Nurse The ratio of the professional nurses to ANMs 
Midwives and 4,283 Lady Health Visitors. The and LHVs on an all-India_ basis is 2.5: 1. 
General Nurse population ratio was 1 : 7,669.* Comparatively U.P. and West Bengal have 

one General Nurse to two LHVs and ANMs 

*Information is collected annually by the Indian Nursing Tamil Nadu on the other hand has as high os 
Council from all recogaised nursss training institutions and eight nurses to one ANM and LHV. 
state Nursing Councils The training of LHVs is being phased out. 


Table No. 1 


Number of students under training etc. and number of nurses registered 


Students under training 1966 1967 1968 1969 1970 
(i) B.Sc. course in nursing 456 430 480 571 528 
(ii) General Nursing 17,995 19,370 20,186 20,704 19,815 
(iii) Midwifery course of trained nurses 3,344 3,445 3,536 4,388 4,951 
(iv) Midwifery course for others 173 180 201 160 208 
(v) Lady Health Visitors course 1,313 1,414 1,426 1,261 1299 
(vi) Auxiliary Nurse Midwife course 9,989 10,724 11,088 11,886 10,906 
Number of candidates who qualified in various courses : 
(i) B.Sc. degree in nursing 70 74 110 106 101 
(ii) General Nursing 5,456 5,180 5,076 6,082 6,257 
(iii) Midwifery 4,119 4,678 4,386 5,138 5,416 
(iv) Auxiliary Nurse Midwife 3,701 4,384 4,148 4,957 5,104 
(v) Lady Health Visitors 449 502 511 506 479 
Total number of registered nursing personnel : 
(i) Nurses 57,621 59,914 66,620 69,937 77,824 
(ii) Midwives 62,537 65,589 67,299 70,215 76,293 
(iii) Lady Health Visitors 3,108 3,307 3,711 3,965 4,283 
(iv) Auxiliary Nurse Midwives 15,988 17,592 20,717 22,856 26,233 


There seems to be an insufficient increase in the 2.1.1.—Ratio of yearly nurses - completing to 
number of General Nurses and Auxiliary Nurse population in 1970 


Reeves being trained anG 98 those trained an Table No. 3 gives the ratio of nurse graduations 


even greater problem is that many who are trained ,, population. 6,257 General Nurses 5,416 ANMs 


do not register. completed their courses in various schools in 1970. 
A comparison of those trained to those being 


registered shows : The all India graduation rate is 
General Nurses 1 : 89,454 population 
Table No. 2 cae : : 
Auxiliary Nurse Midwives 1 :107,771 ,, 
GNs. LHVs ANMs The Union Territories of Delhi, Pondicherry 
—_____— and Chandigarh have the highest output of one 
1966-70 outturn 28,051 2,447 29,2994 General Nurse to 18,637, 23,567 and 39,535 of the 
thin pperation ie ng Bes population respectively. Followed by Maharashtra 
Oo - Ld 
n-registration (770%) (40.79%) (33.5% (1:39,791), Mysore (1:54,191), Kerala (1:59,112), 


Tamil Nadu (1:59,570), Punjab (1:61,803), Goa 
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(1:71,431) and Rajasthan (1:85,747) all training 
one nurse for less than 1,00,000 population. 


Jammu and Kashmir (1:659,311), Uttar Pradesh 
(1:298,529) and Bihar (1:220,047) have the lowest 


ratio. 


The highest Auxiliary Nurse Midwife course 


States & 


Union Territories 


 ————————— 


Andhra Pradesh 


Assam (Meghalaya & 
Nagaland also included) 


Bihar 
Gujarat 


Haryana 


Himachal Pradesh 


Jammu & Kashmir 


Kerala 


Madhya Pradesh 


Maharashtra 
Mysore 
Orissa 

Punjab 
Rajasthan 
Tamil Nadu 
Uttar Pradesh 


West Bengal (Manipur & 


Tripura also included) 


Chandigarh 
Delhi 

Goa 
Pondicherry 
N.E.F.A. 


Armed Forces 


completion to population ratio is found in Goa 
(1:24,490), followed by Mysore (1:57,379), 
Rajasthan (1:64,310), Maharashtra (1:75,127), 
Andhra Pradesh (1:83,452), Gujarat (1:88,957), 
Haryana (1:93,188), Madhya Pradesh (1:97,771) 
and Tamil Nadu (1:98,568). 


Table No. 3 


Ratio of Nurses graduation to population in 1970 


Nurses Outturn 


eee wicse | oles 
G.N. A.N.M. Total 


942 530 862 
147 135 282 
956. 280 536 
281 300 ~—s581 
yk Wee hy: 180 
25 25 50 
7 10 17 
360 135 495 
346 496°. 772 
1265 670 1935 
540 510 1050 
121 200 321 
218 125 343 
300 400 700 
690° "= 4t7T 1107 
296 361 ~=—«657 
383 410 793 
65 0 65 
217 Gres 995 
12 35 47 
20 0 20 
-— 4 4 
155 — 155 
6119 5079 11198 


Population 


43,394,951 


16,451,005 
56,332,246 
26,687,186 

9,971,186 

3,424,332 

4,615,176 
21,280,397 
41,650,684 
50,335,492 
29,263,334 
21,934,827 
13,472,972 
25,724,142 
41,103,125 
88,364,779 


47,006,472 
256,979 
4,044,338 
857,180 
471,347 
444,744 


#547 367,926 


Ratio of GN Ratio of ANM Ratio of total nurses 
outturn to outturn to outturn to 
population population population 

ee Ne 
126,886 83,452 50,342 
111,912 121,859 58,337 
220,047 201,187 105,097 
94,972 88,957 45,933 
136,591 93,188 $5;3595 
136,973 136,973 68,486 
659,311 401,517 271,481 
59,112 157,632 42,991 
120,377 97,771 53,952 
39,791 75,127 26,031 
54,191 57,579 27,870 
181,279 196,741 68,333 
61,803 107,784 39,280 
85,747 64,310 36,749 
59,570 98 568 37,130 
298,529 244,778 134,497 
122,888 114,796 59,352 
03555 — 39,535 
18,637 449 376 17,895 
71,431 24,490 18,238 
23,567 — 23,567 
— 111,185 111,185 
89,454 107,771 48 881 


(* Includes Andaman and Laccadive Islands) 


Table No. 4 


Age distribution of Registered Nurses in India (1971) 


py, nA a Oe ERR ES Se LE 2 2 sy Se 


Cr a ge 


Age groups GN (Male) GN (Female) GN (Male & Female) ANM LHV Nurses of all categories 
No. % to total 
a ee A 
Below 20 years — — -— 242 254 496 ( 0.46) 
21 — 25 years 200 12,178 12,378 4,378 1.331 18,087 (16.83) 
(4.12) (17.50) (16.63) (15.38) (29.23) 
26 — 30 years 769 15,623 16,392 10,586 855 27 ,833 (25.90) 
(15.83) (22.45) (22.02) (37.19) (18.78) 
31 — 35 years 969 F35275 16,244 9,174 634 26,052 (24.24) 
(19.95) (21.95) (21.82) (52.23), (13.92) 
36 — 40 years 1,282 10,195 11,477 2,417 602 14,496 (13.49) 
(26.39) (14.65) (15.42) J og he 2) eae Cas 9 
41 — 45 years 712 5,776 6,488 956 338 7,782 ( 7.24) 
(14.66) ( 8.30) ( 8374) ( 3.36) ( 7.42) 
46 — 50 years 484 3,897 4,381 452 254 5.087 4.78) 
( 9.96) ( 5.60) ( 5.88) ( 1.56) ( 5.58) 
51 — 55 years 257 3,723 3,980 162 201 4,343 ( 4.04) 
( 5.29) (50D) (*5.30) ( 0.57) ( 4.41) 
Above 56 years 185 2.923 3,108 97 84 3,289 ( 3.09) 
( 3.80) ( 4.20) ( 4,17) ( 0.34) ( 1.87) 
i a 7 mR 
Total 4,858 69,590 74,448 28,464 4,553 1,07,465 (100.00) 
(100.00) (100.00) (100.00) (100.00) (100.00) 


See 


2.1.2.—A comparison of data from the Census, the 
D.G., E&T, INC and the IAMR 


The wide difference between the figures avail- 
able from these following sources is shown be- 
low : : 


Table No. 5 
GN LHV ANMs 
fo. «Sp i Rm eet. ad 
1961 
Census 65,916 41,862 
D.G..E& T 30,431 24,697 
I.N.C. 30,169 5,077 (LHV - 1,690) 
(ANM - 3,387) 
1964 
Census 72,651 51,456 
D.G.,.E&T 37,194 28,905 
I.N.C. 39,405 10,711 (LHV - 2,498) 
(ANM - 8,213) 
I.A.M.R. 45,387 18,000 (LHV - 3,491) 
(ANM - 14,509) 
1971 
I.N.C. 74,418 33,017 (LHV - 4,553) 


(ANM - 14,509) 


All of these figures are relatively unreliable for 
the reasons noted below. On one hand the census 
figures are loaded with untrained and unqualified 
self-styled nurses; the Indian Nursing Council 
figures are just as unreliable because they continue 
to carry on their roles inactive nurses, while not 
always carrying many nurses who are trained and 
are professionally active. 


2.1.3.—The Indian Nursing Council 


Registration is required only at the time of 
entry into the profession so those who leave the 
profession for any reason are not struck from their 
roles. Also many nurses do not register even 
though it is theoretically an essential requirement 
for employment. Comparing the figures of nurses 
of various categories trained between 1951 and 
1971 and the numbers registering themselves dur- 
ing the same period the registration shortfall is of 
the order of 8,936 (13.4%) for GN, 2,361 (31%) 
for LHV and 17,531 (38%) for ANM. 


2.2.0.—Methodology used in estimating the num- 
ber of nurses in India 


The last study in India to estimate the number 
of nurses was undertaken by the I.A.M.R. in 1964. 
In this study, we attempt to minimise the margin 
of error of the out of date figures of the INC. Ins- 
tead of taking the 1971 INC registration figures, 
the 1950 registration figures were taken as the base 
line. The number of General Nurses and Lady 
Health Visitors registered at that time was 16,889 
and 521 as compared to 74,418 and 4,553 in 
1971. 


Proceeding from this 1950 base, an estimate of 
the number of nurses available in 1970 was arrived 
at by adding up the total of the different categories 
reported to have qualified from all the training 
centres in the country during those 20 years. 
This data wasdrawn directly from the reports of 
the training centres. This exercise gave the follow- 


ing figures : 
General Nurses 84,433 
(including B.Ssc. and male nurses) 
Lady Health Visitors 6,914 
Auxiliary Nurse Midwives 45,995 


2.2.1.—Adjustment for mortality 


The loss through mortality was then worked out 
by applying age-specific mortality tables. 


Worked out in this manner, the total number of 
living nurses inthis country were those who were 
registered before 1950 and those who were trained 
as nurses subsequent to that period. (For details 
see Table IA, IB Appendix B) 


General Nurse Lady Health Auxiliary Nurse 


& B.Sc. Visitors Midwives 
Male Female 
4.231 68,377 6,414 44,172 


This ignores however, the number of nurses who 
may have either left the country, retired, withdrawn 
from the profession or changed their profession. 
Data collected from various sources including 
questionnaire responses from individual nurses and 
hospitals, etc., was used to measure the attrition 
to arrive ata more realistic estimate of the actual 


work force of nurses available in the country to- 
day, 
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9.3.0.—Loss due to migration 


That a brain drain of nursing personnel exists 
is well known but measuring it is much more difh- 
cult. This information is not available from the 
various foreign missions in India as the individual 
may not have indicated his intentions when apply- 
ing fora visa and also visa records are usually 
confidential. Other sources of information had to 
be sought and these were : 


the questionnaire responses, 
the IAMR passport study, 1967, 
data from FACTS*, OPEN DOORS*%, etc. 


2.3.1.—Questionnaire Response 


(a) Responses from the postcard enquiry 


Postcards were sent to 2,471 nursing personnel 
randomly selected from the Indian Nursing Coun- 
cil register. The postcards asked the nurses for 
their present status, occupation and address. Only 
564 of the reply-paid postcards were returned. 
Eighteen of the replies stated that the addresses 
had gone abroad. 


(b) General Nurse Questionnaire 


Five hundred and ninety five responses were 
received from the questionnaires sent to General 


Nurses : 448 from TNAI members and 147 from 
the INC register. 4 


When asked to give the names and addresses 
of Indian nurses working abroad, 210 out of the 
595 responded with 478 names. This number was 
reduced after the elimination of duplication. 


2.3.2.—The IAMR Passport Study 1967 


In 1967 the Institute of Applied Manpower 
Research attempted to estimate the migration of 
nurses abroad by a study of the number of passports 
issued to nursing personnel. This method had 
many faults asa means of arriving at any definite 
figure because obviously the issuance of a pass- 
port is not synonymous with migration, however, 
it does offer some clues as follows : 


*FACTS about nursing — A statistical summary 1970-71 Edi- 


tion : American Nurses Association 
**OPEN DOORS — A publication of the Institute of Inter- 
national Education. U.S. 


Table No. 6 
IAMR Study of attrition through migration 


Stated purpose of visit 


“Study Employment Training Imigration Total 


SUEUR nero eS ae Se ee ee 
1960 16 27 5 is 61 
1961 20 20 12 12 64 
1962 10 54 14 5 83 
1963 15 os) 12 2 62 
1964 12 86 5 4 107 
1965 14 66 6 7 93 
1966 13 143 20 19 195 
1967 21 201 14 42 278 


_ Total 


Out of 943 nurses issued passports between 
1960-67, 481 nurses were estimated by the IAMR 
to have returned to India (51%). On this basis, 
‘the loss of nursing personnel over an eight year 
period was 467. 


It is noticeable that the curve shows a steep rise 
for the last two years of the study. It was, there- 
fore, considered necessary to make projections for 
the years following 1967. 


2.3.3.—Projections from the IAMR study 


It is estimated that 3,153 nursing personnel were 
holding passports during the period of 1960-67. If 
one accepts the estimate ofa 51% rate of return, 
the loss through migration may well be as great as 
1,545 during 1960-71. 


2.3.4.—Information from other sources 


The American Nurses Association produces a 
statistical summary called ‘‘Facts about Nursing”’, 
the 1970-71 edition reports 


“Professional and student nurses admitted as 
immigrants by country of last permanent resid- 
ence-fiscal year 1970” 


Country Number Professional Student 
of last admitted Nurses Nurses 
permanent 
residence 

INDIA 69 69 — 


Another table gives the following information : 


“Licences issued to Registered Nurses from 
foreign countries, by method of licences and 
country of original licence’’ (1970) 


Examination Endorsement 
15 57 


Country Total 
INDIA 72 


The total number of nursing personnel abroad 
andin the U.S.A. may be estimated at 2,316 and 
679 respectively, excluding student nurses 
trainees. 


As the United States seems to be the largest 
single country to which Indian nursing personnel 
migrate, the annual survey of the Institute of In- 
ternational Education “Open Doors’? was checked 
for the following information : 


Year Home Total Medical Services 
country students ---- Nursing 

1969 India 9,457 31 

1970 . 11,327 26 

197] af £23523 31 


Foreign students holding immigrant Visas—1970-71 : 


Total Medical Sciences 
(including nursing) 
India 1,526 34 


Foreign students at two year institutions, 1970-71 : 


Total Medical Sciences 
(including nursing) 
India 262 14 


This information indicates a relatively small 
number of Indian student nurses in the U-S. 


2.3.5.—Findings and tentative conclusions 


The Institute of Applied Manpower Research 
estimates a migration loss of about two per cent 
while the postcard reply data suggests approxima- 
tely three percent. The latter figure is probably 
the more accurate for reasons listed previously, 


Countries of migration and states of origin of 
migrating nurses : 


Table II of Appendix B gives the replies of 
210 of the 595 General Nurse respondents, reporting 
the destination of migrating nurses and the states 
from which they come. 


The largest number go to the U.S.A. followed 
by Sultanates, Sheikdoms and states of the Per- 
sian Gulf region, Canada, U.K., Germany and 
Africa, 


Forty five per cent of the migrating nurses 
come from Kerala. Tamil Nadu with almost Y1%) 
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Andhra about 8%, Mysore with nearly 6% and 
M.P. and Bihar with almost 4°% each contribute a 
much smaller share, Seven out of every ten Indian 
nurses abroad are from the southern states. One 
must correlate this with the total number of nurses 
from these states, which is also much larger. 


2.4.0.—Retirement 


The retirement age for nursing personnel in 
government service is around 58. Other nurses in 
private hospitals, etc., may retire either slightly 
earlier or later but 58 is probably the general 
average, 


Attrition due to retirement has been estimated 
on the basis of the following sources of data : 


(a) data collected from sampled hospitals 


(b) postcard enquiry for ascertaining live ad- 
dresses of sampled nurses from TNAI and 
INC registers 


(c) questionnaires addressed to sampled nurses 
from TNAI and INC registers. 


(a) - Hospital data : Attrition due to retirement 


was approximately 1.5% for hospital-employed 
nursing personnel, 


(b) Postcard questionnaire: The respondents 
of the TNAI and INC questionnaires indicated a 


slightly higher attrition of 1.7% to 1.8% due to re- 
tirement. 


2.4.1.—Pre-retirement resignations 


Permanent pre-retirement resignation is the 
third factor which must be considered in estimating 
available nursing personnel. This information 
was acquired from questionnaires sent to selected 
hospitals and nurses from TNAI and INC registers 
and from a postcard survey to ascertain live addres- 
ses of selected nurses on the INC register. 


The study covers two aspects of pre-retirement 
resignation 


(a) Estimation of pre-retirement resignations 


in the total number of nurses available up 
to 197] 


(b) Identifying factors which lead to pre-retire- 
ment resignation on a permanent basis. 


2.4.2.—Estimate of pre-retirement resignation 
A field study of 50 hospitals showed 


Permanent pre-retirement resigna- 


Total Nursing tion ins different years 


Staff 


1969 1970 1971 


732 26 19 28 


This is an average rate of 3.3% permanent pre- 
retirement resignation per annum between 1969 
and 1971. 


Seventeen out of the 564 replies received from 
the postcard survey reported that they had stopped 
practising their profession. 


An analysis of the questionnaire of TNAI and 
INC yielded the following information : 


Table No. 7 


Category of Type of pre-retirement 


Nurses resignation Total 
Temporary Permanent number of 
respondents 
1. General Nurses 55 6 61 595 
(9.3) (1.0) (10.3) 
2. Auxiliary Nurse 17 7 24 116 
Midwives/Lady (14.7) (6.0) (20.7) 


Health Visitors 


TT —- v—oOowWOOS SS eeeeeeeeeSssesssssFsssSssSesee 


For all categories (10.9)* (2.5)* (13.4)* 


eee 


Figures within brackets indicate percentages 


2.4.3.—Reasons for permanent and temporary pre- 
retirement resignation 


It is noticeable that temporary retirement occurs 
most frequently in the 26-30 age group while per- 
manent resignation is in the over-30 age group. 


*Estimates for all categories after attaching proper weight, 


Table No. 8 


shows the number of General Nurses leaving the profession according to 
type of resignation by age groups. 


Age groups Type of resignation Total 
Temporary Permanent 
16 — 20 0 0 0 
21 — 25 8 0 8 
26 — 30 11 0 11 
31 — 35 8 2 10 
36 — 40 7 ] 8 
4] — 45 5 0 5 
46 — 50 9 2 ii 
Above 50 7 l 8 
Total 55 6 61 
It is interesting to note from table No. 9 that 


the highest incidence of pre-retirement resignation 
is of widowed/divorced or separated General 


Nurses. 
Table No. 9 


Showing the number of General Nurses leaving the profession according 
to type of resignation and marital status 


Marital Status Temporary Permanent Total 
1. Single 4 0 4 
2. Married 3 0 S 
3. Widowed/Divorced/ 

Separated 48 6 54 

Total 55 6 61 

Table No. 10 
Shows the reasons for leaving the profession according to 
type of resignation. 
(General Nurses) 

Reasons for leaving Tempo- Perma- Total 
the profession rary nent 
Marriage | 3 30 
Child bearing 17 ] 18 
Household responsibility 13 3 16 
Inability to cope with social 
obligation, religious festivals, 
customs, etc. l 0 l 
Husband’s/wife’s disapproval 5 0 -) 
Inability to cope with professional 
requirements 4 0 4 
Lack of prestige in the community 6 2 8 
Any other 8 0 8 


Also in the case of ANM/LHV as seen by table 
No. 11 marriage and household _ responsibilities 
are the most frequent reasons for resignation. Mar- 
riage, child bearing and household responsibilities, 
although responsible for temporary resignations to 
a very large extent, fortunately end up in perma- 
nent resignation of a comparatively small fraction. 
Husbands’/wifes’ disapproval, social and _ religious 
obligations, and the problem of coping with pro- 
fessional requirements are found to be temporary 
rather than permanent barriers to continuity of 
professional work. Lack of prestige in the com- 
munity is another factor in resignations. 


Table No. 11 


Showing reasons for pre-retirement resignations of LHVs|ANMs 


Reasons Type of resignation Total 
Temporary Permanent 

inna Ps ieee 

Marriage 8 4 10 

Child bearing 2 1 3 

Household responsibilities 4 3 7 

Inability to cope with 

social obligation/religious 

festivals customs etc. l 0 1 

Husband’s disapproval 1 1 2 

Inability to cope with 

professional requirement 0 0 0 

Lack of prestige in the 

community 2 0 2 

Others 0 0 0 


2.4.4.—Extent of pre-retirement permanent resig- 
nation 


Permanent pre-retirement resignation is about 
2.5% to 3.8%. The hospital sample covers only 
nurses employed in hospitals. However, a repre- 
sentative sampling of the total number of nurses 
should be considered to calculate the total attrition. 


There is a significant difference in estimates in 
the different categories. The attrition rate of 2.5% 
as indicated by the INC and TNAT is probably 


quite reliable. 
2.5.0.—Total attrition of nursing manpower 


The following table gives the total attrition 
rate broken into components of migration, retire- 
ment and pre-retirement resignation for various 


categories of nurses. 
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Table No, 12 


Factors of attrition Category of nurse 


GN ANM LHV 
Migration a — = 
Retirement ; 1.8 — 1.8 
Permanent pre-retirement 
resignation 1.0 6.0 6.0 
Total 6.0 6.0 7.8 


domes) tt Gt bi) ee ee 


Since migration is restricted mostly to G.N.s and 
B.Scs., there is no attrition due to migration in 
the categories of Auxiliary Nurse Midwives and 
Lady Health Visitors. The large majority of 
Auxiliary Nurse Midwives have yet to reach the 


retirement age. 
9 5.1.—Effective manpower stock of nurses 


The registration figure of 1950 was added to 
the graduation figures of subsequent years to arrive 
at the total number at the end of 1971. After de- 
ducting the loss through mortality and by applying 
the age mortality tables, the following figures were 
arrived at: 


Table No. 13 


Stock in 1971 after deducting 


Category 
loss through mortality 


General Nurses 72,608 
Auxiliary Nurse Midwives 44,172 
Lady Health Visitors 6,414 


Using the attrition rate of 6% for General 
Nurses and Auxiliary Nurse Midwives and 7.8% 
for Lady Health Visitors the effective number 
of nurses by category is : 


Table No. 14 


I Ty eee Inn DiS Oe 
Category Number at the end of 1971 after 
allowing for attrition from 
other sources 


General Nurses 68,252 
Auxiliary Nurse Midwives 41,522 
Lady Health Visitors 5,914 


The table below shows the discrepancies bet- 
ween these figures and the INC registration data 
for 1971 : 


Table No. 15 


Survey INC registration Percentage 


findings figures and variation 
General Nurses 68,252 68,779 — 0.77 
Auxiliary Nurses 
Midwives 41,522 26,398 +36.42 
Lady Health Visitors 5,914 4,119 +30.35 


9.6.0,—Average annual growth rate of graduates. 
General Nurses : 


The annual graduation of General nurses (female) 
depicts an upward trend during the period from 
1951 to 1971. The graduates in 1971 were more 
than six times of those in 1951. Table 16 shows 
that the growth index rose from 100 in 1951 to 641 
in 1971. Except in the years 1960, “67, ‘68 and °70 
there has been a steady upward trend since 1951. 


Table No. 16 


Showing yearly outturn during 1951-71 inde 


General Nurses 


bs SPbl Os 2 os as Se en ne Se eS 2 es a eae 


Year Male Female 
Outturn Index Outturn Index 

1951 219 100 886 100 
1952 208 95 1014 114 
1953 187 85 1033 117 
1954 275 126 1151 130 
1955 289 132 1373 155. 
1956 210 96 1443 163 
1957 124 57 1612 182 
1958 148 68 1705 192 
1959 169 77 2160 244 
1960 221 101 2091 236 
1961 170 78 2497 282 


Leeann Ee 


x taking 1951 as base year 


General Nurses 


ee 


Year Male Female 
Outturn Index Outturn Index 
S| EES 

1962 179 78 2745 310 
1963 324 148 3118 352 
1964 311 142 3214 363 
1965 Zio 125 3964 447 
1966 191 87 5252 593 
1967 82 37 5085 573 
1968 93 42 4975 562 
1969 104 47 5972 674 
1970 156 71 5467 627 
1971 101 46 5678 641 


Table No. 17 


Average annual growth rate 


GN GN 
Year / 
Year Sk 
Male Female | Male Female 

1951 — — 1962 52 15.3. 
1952 — 5.2 15:5 1963 57.6 V7 
1953 —10.6 iS) 1964 — 4.1 3.0 
1954 38.1 10.8 1965 -—13.0 20.9 
1955 5.0 17.6 1966 — 35.3 28.0 
1956 —31.7 5.0 1967 —71.8 — 3.2 
1957 —51.4 11.1 1968 12.6 —22 
1958 17.6 5.6 1969 ee 18.2 
1959 13-2 235 1970 40.0 — &8 
1960 19.5 — 32 197] 42.8 — 3.8 
1961 —26.1 127 


a 


In contrast to female nurses, the number of male nurses shows a decline. The growth index 
has come down from 100 in 195] to 46 in 1971. 


. 2.6.1.—B.Sc. 
Table No. 18 
Yearly graduations, average annual growth rate and index of graduations taking 1951 as base 


i eetnsscespstneneseseeneeeeereeeed 
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Year Graduations | Annual rate Index Year Graduations | Annual mean Index 
growth rate growth rate 


1951 Pall a 100 1962 Ag 13.0 233 
1952 30 72.9 143 1963 42 — 15.3 200 
1953 20 —40.0 95 1964 58 32.0 276 
1954 Pas 36.0 138 1965 67 14.4 319 
1955 21 —32.0 |B tutes 1966 70 4.4 333 
1956 32 4055 152 1967 74 5.6 352 
1957 17 —61.2 81 1968 110 Saud 524 
1958 ae “ay aE 114 1969 106 — 3.7 505 
1959 32 28.6 152 1970 101 — 4.8 481 
1960 29 —24.6 119 1971 108 6.7 514 
1961 43 52.9 205 


aa ae nn, ee Be ee 


The annual graduation of B.Sc. nurses has increased considerably in the last 20 years, the out- 
turn index rose from 100in 1951 to 514 in 1971. The slow upward trend in the first half of this 
period gave way to a more rapid spurt in the second half. Graduations showed record increases 
in the years 1961 and 1968. 
2.6.2.—Lady Health Visitors 

Table No. 19 


Yearly finishing, average annual growth rate and production index taking 1951 as base 


FELINE, hea "22:0 Se 

Year Number Growth Index Year Number Growth Index 
finishing rate finishing rate 
PWewsiies -2) ar tees OT ae 

1951 55 _ 100 1962 370 0.3 673 
1952 51 — 7.5 93 1963 307 —18.6 558 
1953 53 3.8 96 1964 393 24.6 735 
1954 83 44.1 15] 1965 440 11.3 800 
1955 106 24.3 193 1966 419 — 4.9 762 
1956 123 14.8 224 1967 502 18.0 913 
1957 214 54.0 389 1968 511 1.8 929 
1958 261 19.8 475 1969 506 — 1.0 920 
1959 362 32.4 658 1970 479 — 5.5 871 
1960 412 12.9 749 1971 377 —23,.8 685 
1961 369 — 11.0 671 


The annual production of LHVs continuously increased until 1960 when they began to be phased 
out. The growth index reached 749 in 1960 from a base of 100in 1951. The growth rate was higher 
in comparison to B.Sc., and GN during this period. The average rate of growth was greatest in 1957 


(See Table No. 19). 


: = ili Nurse Midwives 
2.6.3.—Auxiliary Nu Table No. 20 


Yearly ANM qualifying, average annual growth rate and ANMs qualifying index taking 1954 as base 


Year ANM Growth Index Year ANMs Growth Index 
qualifying rate qualifying rate 

1951 —_ = a 1962 2248 dom 424] 
1952 — _ — 1963 2564 13.1 4838 
1953 — — —e 1964 3283 24.6 6194 
1954 53 — 100 1965 3943 18.3 7440 
1955 42 —23.2 79 1966 3731 — 5.5 7040 
1956 299 150.7 564 1967 4383 16.1 8270 
1957 501 50.5 945 1968 4148 — 5.5 7826 
1958 935 50.0 1575 1969 4957 17.8 9353 
1959 955 13.4 1802 1970 5104 29 9630 
1960 1828 62.7 3449 1971 5036 — 1.3 9502 
1961 2085 13:1 3934 


The number of Auxiliary Nurse Midwives quali- 
fying has continuously risen since 1956. The course 
actually started in 1952 and the first batch finished 
in 1954. 


2.7.0.—Impact on nursing manpower of loss of 
students during training 


Nurses training, in common with all other edu- 
cational programmes, has a certain percentage of 
students who start the course and either drop out 


or take extra time to finish. 


2.7.1.—A study of student loss during training 


An investigation was made separately for B.Sc., 
Post Basic B.Sc., GN., LHV and ANM courses to 
discover the extent of student dropouts before com- 
pletion of training-voluntarily or for other reasons; 
and wastage in terms of time spent in completing the 
course, and the average time span for completion 
of training. The number of schools and students — 
covered was : 


Table No. 21 


No. of schools 


————— 


No. of students 


Courses 

1958 | 1961 | 1964 1958 | 1961 | 1964 
B.Sc. ; 1 3 = 15 50 84 
Post Basic 2 2 1 18 36 10 
GN 16 22 23 466 714 775 
LHV Z 7 7 211 248 276 
ANM 6 6 15 73 72 281 

eet Bi 
The study was made, as far as possible, on all collected is given in the Tables IX - XIII in 


students admitted to the different courses in the 
years 1958, 1961 and 1964 by following up the re- 


cords of individual students to passing or dropping 
out, 


The Proforma for the collection of this informa- 
tion will be found in Appendix E. The information 
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Appendix B. 
2.7.2.—Dropouts 


In the table below a summary is given of the 
percentage of voluntary and involuntary dropouts 
from the various courses for the 1958, ‘61 and ‘64 
batches. 


Table No. 22 


Courses 


Ve 1* T* v* 1* Ng 

Te en Se ee sks 5) nines eo) 2. ee eee a ae 

LHV 71 ee 12.8 12.9 6.4 19.3 12.3 9.7 22.3 

ANM 9.6 4.1 13.7 12.5 8,3 20.8 13.1 9.6 2267 

GN 16.7 8.3 25.0 14.4 13.2 27.6 11.3 9.9 v4 Bes 
Post Basic 

B.Sc. 11.1 5.6 16.7 Hee _ 3 ~~ — — 
B.Sc. 6.7 6.7 13.4 8.0 6.0 14.0 18 14.4 gio 
V* =Voluntary I*=Involuntary T*=Total 


** Weighted averages for all courses. 


Withdrawal was considered voluntary when 
the student left for personal or scholastic reasons. 
It was classified as involuntary if it was for discip- 
_linary reasons or for failure to comply with re- 
quirements, 

It will be observed that the dropout rate in- 
creased from 20.2% in 1928 to 24.2% in 1961 and 
was 22.2% in 1964. From a quarter to one-fifth of 
students joining the General Nurse course dropout 
before qualifying. This trend, first noticed in 1958, 
has been maintained throughout the subsequent 
classes. 

The more disturbing feature, however, is that 
with the exception of the situation of ANMs from 
1958 to 1964, the ANMs, LHVs and B.Sc. students 
who started with a comparatively lower dropout 
rate in 1958 are nearly equalling the General 
Nurses recently. The increased incidence of dro- 
pouts appears generally to be higher because of 
voluntary rather than involuntary reasons. 

See appendix for a further analysis of drop- 
outs. 

The incidence of dropouts has generally increas- 
ed from 1958 to 1964 except in the case of the Post 
Basic and General Nurse courses. The incidence 
of dropouts is highest at the time of the first ex- 
amination in all courses. 

This finding of sizeable loss during training, 
was corroborated by another study in which the 
admission figures for GNs in 1967 and ANMs in 
1968, state by state, were compared with their 
graduation in 1970 - see Table No. XIV Appendix 
B. Graduates were less than 74% of the admissions 
in the corresponding year. 


2.7.3 - Loss in terms of time spent 


Some students take more than the minimum 
time required for passing a particular course. 


2.7.4, - Average time taken in finishing 


The following table gives the average time taken 
by a student in finishing different courses. 


Table No. 23 
Average time Minimum Average 
taken (in required extra time 
months) (in months) taken 
LHV 31.7 30 RE 
ANM 20.7 24 17 
GN 37:5 36 1.3 
Post Basic B.Sc. BOs? 24 2.7 
B.Sc. 52.4 48 4.4 


Average extra time taken is highest for B.Sc. 
students, followed by Post Basic B.Sc., ANM, LHV 
and GN. 


Except for the Post Basic B.Sc. course, about 
80% of those admitted complete the course. Only 
94 to 64% succeed in passing in the minimum time. 
An average of 18% ofall categories spend an ad- 
ditional six months to one year. 


The high failure and dropout rates need to be 
recognised so that allowance can be made for them 
in estimating nursing personnal available for em- 
ployment. 
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Table No. 24 


No. of admissions % dropped out % passing in % passing within % passing 
followed up minimum time _ 1 year of later 
minimum time 


B.Sc. 149 24.3 54.3 13.4 8.9 
Post Basic B.Sc. 64 10.9 56.2 31.3 1.6 
GN 1955 24.5 61.2 14.1 0.2 
LHV 735 18.5 64.2 16.5 0.8 
ANM 426 21.2 59.1 17.6 | 


2.8.0 - Sex, religion, and marital status. 


Distribution of nursing personnel between male and female is as follows : 


Table No. 25 
Oe ee ee Tee 
Male Female 
| SE eR epeen a  <  e aree e eS 
GN 5.83% (3,979) 94.17% (64,273) 
LHV 0.00% (—) 100.00% (—) 
ANM 0.00% (—) 100.00% (—) 


ea een eee a eee ee eee eee eee eee ee EEE BERETS SERS Ss eS ee 


Source TNAI and INC sample 
2.8.1 - Religious distribution. 


Table No. 26 
Hindus Christians Muslims Others 
GN 30.3% (20,681) 64.8% (44,227) 2.5 Ye (lt) 2.4% (1,638) 
LHV 70.7% (4,181) 17.0% (1,005) 2.6% ( 154) 9.7% ( 534) 
ANM 78.6% (32,636) 18.6% (7,723) — 2.8% (1,163) 


Source TNAI and INC sample 
(Figures within bracket shows the distribution of the effective number of nurses at the end of 1971). 


2.8.2 - Marital status. 


Table No. 27 

Unmarried Married Widowed/separated etc. 
GN 52.68% (35,955)* 44.21% (30,174) 3.11% (2,123) 
LHV 34.10% (2,017) 56.00% (3,312) 9.90% ( 585) 
ANM 44.00% (18,270) 48.00% (19,930) 8.00% (3,322) 


m ch Source TNAI and INC sample 
(Figures within bracket shows breakup of effective number of nurses at the end of 1971), 


* . 
a large number of GNs are members of religious orders, committed to celibacy. 
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2.8.3 - Age structure 


The age structure of nurses in 1971 was examined by drawing two independent systematic samples 
from INC registers. The following table gives the percentage of nurses in various age groups : 


Table No. 28 
a a eer 
Age groups GN GN GN ANM LHV Nurses all 
Male Female Male & Female categories % 
to total 


Se eee ee eee 
Below 20 


21-25 years 4.12 17.50 16.25 16.38 29.23 16.83 
26-30 | ,, 15.83 22.45 29.02 37.19 18.78 25.90 
a1 a5 19.95 21.95 21.82 32.23 13.92 24.24 
36-40 ,, 26.39 14.65 15.42 8.49 13.22 13.49 
41-45 |. 14.66 8.30 8.71 3.36 7.42 7.24 
46-50 ,, 9.96 5.60 5.88 1.56 5.58 4.73 
51-55, 5.29 5.35 5.35 0.57 | 4.4] 4.04 
Above 56 3.80 4,90 4.17 0.34 1.87 3.09 
SO a A Og pe ee ge 
Total 100.00 100.00 100.00 100.00 100.00 100.00 


2.9.0 - Utilisation The above estimate is based ona projection of 


the employment status, on the basis of question- 


naire responses, and applied to the total nursing 
personnel in the country. 


Utilisation of nursing personnel has been exa- 
mined in respect to 
(a) those employed institutionally, 
(b) those employed in government and non-gov- 
ernment agencies, 
(c) job distribution, 


2.9.2 - Employment distribution of nurses between 
government and non-government agen- 


cies 
(d) rural versus urban distribution 
(e) unemployed Table No. 30 
These figures have been estimated for 1971. 
GN Pe ts 68,252 
; Government  Church-related Pri 
TERY ks, 3 5,914 institie ore sasatations ioneteaetiee 
ANNI. 3 ge 41,522 eee 
2.9.1 - Institutionally employed nay oer” 300% Nee 
ANM 85.29 7,49 4% a 
The following table gives the percentage and : : bis 


number of nurses employed institutionally. The govcenonneieeloness excluvtyelyit agua 


Table No. 29 ployer of Lady Health Visitors. About 15% of the 
Percentage of institutional employment Auxiliary Nurse Midwives work for church-related 
or private institutions. Three-fifths of the General 
a eee eer se bie 
th 0 
Pihicalionaliy Ones Nurses are employed by the Rovermmees 30 Ne 
employed work for church-related and 13 Yo for private in- 
stitutions. 
GN ve 91.68 (62,573) 8.32 (5,679) 
LHV 4 97.37 ( 5,759 2.63 ( 156 Oe 
ANM se, 91.18 (37'ae0) 8.82 (3,683) 2.9.3 - Functional distribution 
Sr ew» i is! <A, SAR Ips. ii 
Source TNAI and INC sample The following table shows the distribution accor- 


(Figures within bracket shows the number of nurses atthe end ding to the type of jobs in which nursing personnel 
of 1971). are engaged. 
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Table No 31. 


Se a nee 


Adminis- Supervision Teaching 


tration 


are 


Public More than 


Family ; 
Health one job 


Patient ! 
Planning 


care 


7 


a ae 


GN a3 8.8 8.8 
(5,255) (6,006) (6,006) 

LHV oe 47,3 5.3 
(2,561) ( 287) 

ANM ae - —- 


56.5 oh me 18.2 
(38,564) (12,422) 
91.1 s 26.3 es 
(1,088) (1,423) 
40.0 32.0 25.0 3.0 
(16,609) (13,287) (10,381) (1,245) 


ee eee. t—‘it~CS 


The largest group of Lady Health Visitors are 
engaged in supervision. None of the Auxiliary 
Nurse Midwives are found to be engaged in ad- 
ministration, supervision of teaching. About one- 
fourth of the Lady Health Visitors and Auxiliary 
Nurse Midwives are engaged in family planning 
work. The percentage of those who are engaged 
in more than one function is highest in General 


Nurses (18.2%). 


9.9.4 - Rural and urban distribution 
Table of rural and urban distribution 


Table No. 32 
Rural Urban 
GN 9.689% (6,607) 90.32% (61,645) 
LHV 92.11% (5,447) 1.89% ( 467) 
ANM 82.35% (34,193) 17:65% C- 7,929) 


Source TNAI and INC sample 


While 92% of LHVs work in rural areas only 
9% of GNs do so. The higher percentage of ANMs 
in urban areas in comparison to LHVs is due to the 
fact that they are used in major hospitals, as sub- 
stitutes for nurses or as nurses aides, although they 
are trained for rural situations. 


2.9.5 - Unemployment 


Estimates of unemployment have been made on 
the basis of survey questionnaires as well as from 
the Directorate General, Employment and Train- 


ing. 


The following table gives the incidence of un- 
employment in each category, from the survey 
data. 
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Table No. 33 


te ee 


% of the total Total unemployed 


i a a 


GN 0.86% 587 
LHV 7.32 433 
ANM 9,33 3,874 


Dee eee eee eC EEEEEEEERe im) 


Source TNAI INC sample 


The highest rate of unemployment is among 
ANMs, 9,33%, and their total unemployment is 
3,874. The rate is lowest among GNs. 


The most frequent reason for unemployment is 
the inability to find a job. Other reasons are 
unwillingness to work, lack of facilities, especially 
accommodation, and limited choice of place to work. 
The following table gives the number of nurses 
on the live register of employment exchanges on June 


1970, December 1971 and June 1972. 


These half-yearly figures show that the number 
of GNs on the live registers is increasing. 


2.9.6 - Statewise distribution of unemployed nurses 


Of the total of 1,633 General Nurses on the live 
register in June 1971, the four southern states ac- 
counted for 50%. Among other states, Delhi (9%), 
and Maharashtra (9%) had the largest number of 
unemployed. Seventy per cent of the total un- 
employed ANMs were found in the four southern 
states. In the case of LHVs the largest number on 
the live register werein Delhi (48%). The four 
southern states had 31% and the balance was distri- 
buted among other states. 


The survey findings on unemployment show a 
smaller proportion of GNs anda higher one of 
ANMs unemployed as compared to the DG, E&T 


**Table No. 34 


ee eee 
***CN ANM LHV 
Period =e 
Male Female Male Female Male Female 

ee Ct ae abe 

June 1971 162 1.471 *15 2,309 *7 171 

December 197] 136 1,635 64 2,014 102 151 

June 1972 165 1,935 259 2,114 7 148 


* Since there are no male ANMs and LHVs it seems so 
registered themselves as ANMs and LHVs. 
See table No. XV-XVII Appendix B for details 


me 


** 


males who have practical experience in these areas, have 


*** Includes industrial nurses and nurses specialising in hospitals and clinics. 


figures. The reliability of the DG, E&T figures 

must be questioned because of the number of males 
registered as ANMs, LHVs and GNs. This course 
is utilised sometimes for seeking improved prospects 
and does not always mean actual unemployment of 
the registered individuals, therefore the survey find- 
ings are probably more dependable. 


poe - D.G. EST Data—employment of nurses 


To verify our findings on the number of nurses 
and their employment status, the returns of the DG, 


Table 


E&T were collected and analysed. These are dis- 
cussed below : 

The Director General of Employment and Train- 
ing collects information on the occupational pat- 
tern of employees through biennial returns from 
the public and private sector establishments in alter- 
nate years. The information presented here is the 
latest available, which is for 1968 and 1969 res- 
pectively. 

The following table show the number of nurses 
employed in the public sector in {968 and the pri- 
vate sector in 1969 by category and qualification. 


No. 35 


Se TOS Se ee a cg ee tlt 


Nurse category 


Public sector 
] 


Private sector Total 


968 1969 


eee ee ee 


I. GN & Industrial Nurse 


(a) Professionally qualified 19,039 — 
(b) Unqualified with experience 7,657 — 
Sub tetal 26,696 8,906 35,602 
Il. ANM 
(a) Professionally qualified 16,353 — 
(b) Unqualified with experience 6,272 — 
Sub total 22,625 2,149 14,774 
Ill. Lady Health Visitors 
(a) Professionally qualified 3,759 — 
(b) Unqualified with experience 4,141 — 
Sub total 7,900 123 8,023 
Grand Total 57,222 11,178 68,399 
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Table No, 36 


Estimated nursing personnel according to D.G., E & T figures 
es ee EE ee 


Nurse category eet oe Total 


(i. ci ell 


I. General Nurse and industrial nurse 


(a) Professionally qualified 26,445 (71.3) ** 7.874 (71.3) **34 319 
(b) Unqualified with experience 10,636 (28.7) ** 3169 (23.7) **13,805 
Sub total 37,981 (100.00) **11 043 (100.00) *448 124 
II. ANM 
(a) Professionally qualified 22,714 (72.3) wet 2) (72.9) *#24 641 
(b) Unqualified with experience 8,711 (27.7) ¥0 7-738 (27:7) ** 9449 
Sub total 31,425 (100.00) ** 2.665 (100.00) *4*3.4 090 
III. LHV 
(a) Professionally qualified 5,221 (47.6) 35 (4/.6) ¥* 5,294 
(b) Unqualified with experience Biron (52.4) ** 80 (52.4) nm: 5 832 
Sub total 10,973 (100.00) ** 153 (100.00) #*11126 
WemGee ) 1) bs: poe bine See ee ee 
Grand total 79,479 **13 861 *#93 340 


Number of unqualified out of the grand total is 25,099 (31,6) **4,380 (3196)-9"29,479. 


Table No. 37 sector. Their proportion in the private sector is likely 


General Lady Health Auxiliary to be higher, but applying the same percentage 


Nurses Visitors Nurse : i 
(including Midwives 1° the private sector, the number of professionally 
industrial qualified nurses in employment comes out as follows: 
nurses) 
Publi tor (1968) 37,081 : 10,973 31,425 ey eS aoe 
uDlic sector ; Z P 
Brivate sector (1969) 11.043 53 2665 34,319 5,294 24,641 


According to the Directorate General Employ: 2.10.0 - Career development and post basic train- 


ment and Training returns, 28.1% of the GNs ‘8 
(including industrial nurses) 52% LHVs and 27% . The pattern of career development in the nurs- 
ANMs employed in the public sector are not ing profession was worked out in relation to the 


length of service and qualifications of the nurses. 
professionally qualified. No corresponding figures The positions occupied by 591 GNs responding to 
of unqualified persons are available for the private the questionnaire, are in the Table 38 below. 
Table No. 38 


Time taken and position held 


ce ee eae 


Position Staff Ward Asstt. Sr. Matron SNS/Dy Principal Total 
achieved Nurse Sister/ Matron/ Sister Director 

Time in Clinical Sister Tutor 

months Instructor Tutor 


oS 5 Ap es ec ees eso ee 
Less 24 85 2m 


l ie. 2 ee — 86 
24-48 64 2 2 ad 1 <= 69 
48-72 40 12 4 l 2 — — 59 
72-96 46 17 10 25 4 | — 78 
96-120 23 13 7 a 5 6 = 54 

120-180 4\ 36 25 1 1 8 5 117 
180-240 20 21 13 2 4 =, — 63 
More than 240 14 17 9 3 9 12 1 65 

Total 333 118 71 


| 
~~] 
i>2) 
oO 
oO 
<2) 
Oo 
wo 
ne 


Se ox 


* For a statewise breakup of employed nurses, Table VIII Appendix B can be seen. 


Estimated figures, assuming that percentage of unqualified employees in private sector is same as in public sector. 
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Of 591 nurses, 333 were staff nurses, and 14 of 
them had worked at that level for over 20 years. 
Upward mobility begins within 24 to 48 months of 
employment and gathers momentum with the pas- 


fessional qualification and position are studied 
below : 


Professional qualification. 


sage of time. The large majority stop short, how- M.Sc./B.Sc. iS; oes 12 
ever, at the level of ward sister, assistant matron With post certificate qualification ... 55 
and tutors. Only 62 out of 591 had become in 20 Without post certificate qualification ... 68 
years matrons, principals or state nursing superin- Positions held 
tendents, etc. (Please also see Appendix B Table Staff nurse as ay oy 
No. XX). Ward sister ire sh 26 
. Assistant matron/Sr,. Tutor bas 23 
2.10.1 — A study of nurses with ten to 15 years ex- Senior Sr. Tutor/Lecturer a3 3 
perience was conducted in relationship of their Matron si fe 18 
academic qualifications and professional achieve-_ State Nursing Superintendent oe 6 
ment. 135 nurses of this group according to pro- Principal Ss = 2 
Table No, 39 
Post vis-a-vis qualifications 
(Figures in brackets are percentages) 
SS ce ee eS 
Present position M.Sc./B.Sc. GN with post- GN without Total 
basic quali- post basic 
fication qualification 
Staff nurse 2 (16.7) 9 (16.4) 46 (67.7) 57 
Ward Sister = (0.0 10 (18.2) 16 (23.5) 26 
Asstt. Matron/Sr. Tutor 2 (16.7) 18 (32.7) 3 (4.4) 23 
Senior Sr. Tutor/Lecturer 1 (8.3) 2 (3.6) 0 (0,0) 3 
Matron 4 (33.3) 11 (22.0) 3 (4.4) 18 
State Nursing Superintendent 3 (25.0) 3 (635) 0 (0.0) 6 
0 (0.0) 2 (3.6) 9 (0.0) 2 


EE eee ete ielemle 


Principal . : " 
Total 12(100.00) 55( 100.00) 68 (100.00) 135 


While 68% of those without post certificate quali- 
fications remain staff nurses, only about 16% of 
those with M.Sc./B.Sc., or post certificate qualifi- 
cations remain as staff nurses. Further only 9% of 
those who do not hold post certificate qualifications 
have risen beyond the ward sisters position as com- 
pared to 65% of those who have the post certificate 
qualification and 83% of graduate/masters degree 
holders. 


2.10.2 - Gap between certificate and post certificate 
course 


When the gap between certificate and post cer- 
tificate courses of the 55 nurses who have post certi- 
ficate qualifications was examined it was found 
that the probability of going for the post certificate 
course after 10 years of service is less than 10%. 
Nearly half of them enter the post certificate course 


within the first six years of service and another 40% 
between the sixth and tenth year. (Table No.XXX 
Appendix B). 


2.10.3 - Salary structure 


The average salary of a qualified nurse is Rs. 
387.13 per month. The highest single group (25%) 
draws between Rs. 300-400 per month. The range 
was tound to be from Rs. 100 for (1.6%) to 1100 
(for 2%). (Table No. XVIII Appendix B). 

The monthly average salary of an LHV was Rs. 
325.91 per month. The range was from Rs. 175 
per month to 516 per month. 

In the case of ANMs the average salary worked 
out to be Rs. 253 per month. The variation was 
from Rs. 275 per month to Rs. 516 per month. 


2.10.4 - Criteria applied for promotion of nursing 
staff by hospitals 
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Table No. 40 


——————— 


Ownership Seniority Quality of 
experience 
Government 73.4% 13.3% 
Church-related 50.0% 50.0% 
Private _ — 


bn i he le er 


Merit Qualification Others 


a 13.3% — 


— mt. ae 


i ee Eee 


While in the church-related hospitals seniority and quality <p ‘Ss 
seniority occupies an overriding position 


weightage in the matter of promotions, 
pitals. 


9.10.5 - Benefits to staff 


of experience seem to be given equal 
in government hos- 


Table No. 41 
Se EEE. ee 
Ownership Pension & Provident Insurance Annual Sick leave Health & 
retirement Fund leave medical care 
Government 100.00% 40.0% 20.00% 100.00% 100.00% 100.00% 
Church-related — 50.0% 100.00% 100.00% 100.00% 100.00% 
Private re es ae = ae! sees 


Leave staff. None of the hospitals made provi- 
sions for adequate staff to cover leave time. 


2.11.0 - Interstate mobility of nurses 


This analysis is based on the responses to 964 
questionnaires. The place of origin of the nurse 
was compared to her place of work. Table XXI 
Appendix B gives this statewise distribution. In table 
42 below, the data is presented in terms of the 
percentage of nurses froma state working outside 
that state and the percentage of nurses from other 
states working in that state. The outstanding features 
are the high percentage of Kerala nurses working 
outside Kerala, and the very high proportion of 
non-Delhi nurses working in Delhi. 

Among those showing the smallest mobility are 
Assam, Gujarat, Uttar Pradesh and Andhra Pradesh. 
Kerala stands out as sending the largest and receiv- 
ing the smallest number of nurses 
States. 


from other 


2.12.0 - The anticipated nursing manpower needs 


Manpower needs for nursing personnel as pro- 
jected’many years ago did not take into account the 
realities of today. The auxiliary nurse midwife is 
a product ofa new look in health care planning 


which includes expanded public health services and 
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a national family planning programme. The A.N.M. 
today is an intrinsic part of any manpower plan for 
nursing in India as she provides rural health services 
which otherwise might not have become available 
for many years. She supplements the conventional 
types of nursing personnel and manpower plans for 
nursing must include plans for utilizing this re- 


source. 
Nurse mobility 
Table No. 42 

States Percentage of Percentage of 

nurses nurses from 

working other states 

outside 

the states 

Andhra _ Pradesh 139 16.4 
Assam 8.0 11.5 
Bihar 27.8 53.6 
Delhi 18.2 82.7 
Gujarat 18,2 15.6 
Haryana, Punjab and H.P. 20.0 54.16 
Kerala 75.1 4.4 
Maharashtra 23.6 35.4 
Manipur, Nagaland & Tripura & Goa 0.0 60.0 
Mysore 16.0 36.4 
Orissa 0.0 12.5 
Rajasthan 20.0 38.5 
Tamil Nadu 11.8 30.2 
Uttar Pradesh 30.6 39.0 
West Bengal 120 26.6 


Source TNAI and INC sample. 


The trends in the evolution of the role and 
functions of nursing personnel are summarised in 
these basic premises. 

1. Both hospital based health care and rural 
health care should be expanded with the priority 
going, however, to rural health care. 

II. The rural health activities will have M.C.H. 
and F.P. programmes including nutrition as a core 
component. 

IlJ. The Auxiliary Nurse Midwife should have 
more responsibilities in the rural health plans with 
less accent on specialists. 

IV. The Auxiliary Nurse Midwife is here to 
stay and whether her training is upgraded or her 
title changed there is a great need for her services 
and there is no possibility of her being replaced by 
General Nurses. ; 

V. The Auxiliary Nurse Midwife needs there- 
fore to have : 
(a) her role, functions and _ status in the 
health team more clearly defined. 


(b) her training and retraining tailored to 
her functions. | 

(c) her capacity for growth and develop- 
mient given adequate scope. 

VI. Both the General Nurses and B.Scs in their 
training and in their utilization after training should 
not be restricted to nursing in a urban hospital set- 
ting. Their training should be more community 
orientated and she should have opportunities for 
post basic training in specialized fields. 

VII. The accent during training must be on 
learning rather than just meeting the services needs 
of the hospital. 


NURSING EDUCATION 
3.1.0.—Introduction 


The overall background of training facilities for 
nursing education in India is outlined in the follow- 
ing pages. 


Table No. 43 


Number, type @ ownership of nurses training schools 


1966 1967 


(a) B.Sc. Degree in Nursing 

(excluding post certi- 

ficate B.Sc.) 8 8 
(b) General Nursing 
(c) Junior (‘B’ grade) 

nursing 5 — 
(d) Schools training male 

nurses (included in 

b above) 65 67 
(e) Midwifery for nurses 


(included in by above) 205 =219 
(f) Midwifery for other 

candidates 5 1 
(g) Auxiliary Nurse Midwives 307 337 
(h) Lady Health Visitors 21 20 


1968 


8 8 8 
253 251 248 
58 55 44 
216 221 230 
1 1 ee 
337 347 312 
19 18 17 


Some of the trends indicated in the above table 
are: training of ‘B’ grade junior Nurses and mid- 
wives, has been discontinued. The number of 
scheols training male nurses has fallen sharply. 
More schools are offering midwifery training to 
General Nurses. After showing an upward trend 
in the first part of the five year period the number 
of General Nursing and ANM - schools have 
decreased. 


3,2.0.—Distribution of nursing schools by state 


Out of the 520 Nursing schools, 194 were Gene- 
ral Nursing schools, 258 ANM schools and 54 schools 


giving a combination of General Nursing and Auxi- 
liary Nursing. 


Maharashtra had the largest number of nursing 
schools (61). The states of Arunachal, Manipur and 
Tripura have few General Nursing schools. Gujarat, 
Madhya Pradesh, Bihar and Rajasthan seemed 
to be concentrating mostly on ANM training rather 
than on GN schools. In these states the number 
of ANM schools was more than twice that of the 
GN schools. In Andhra Pradesh, Maharashtra, 
Punjab, Uttar Pradesh, Tamil Nadu, Haryana and 
Assam, the proportion of General Nursing to ANM 
schools was almost 1:1. More than three-fourths 
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of the total schools in Kerala and Delhi were GN 
schools. (Appendix A Tables XVI and XVIII.) 


volves ANM schools. 


period of 1966 to 1970. This reduction mostly in- 


The Armed Forces Medical 


showed an 


increase from 5 


While there has been a marginal increase or de- 
crease in the total number of training schools in 
various states, Andhra Pradesh and Kerala showed 
a sharp fall in the number of schools over the 


Service, however, 


to 12. 
The position in 1966 and 1970 was as follows: 


(Refer table 1) 


Table No. 44 
Typeof school. GN schools. ANM schools Others 
1966 1970 1966 1970 1966 1970 
Government 100 103 165 170 69 69 
Church related 63 67 25 30 17 12 
Private 25 24 41 ao 10 6 
190 194 231 Zon 96 87 


3.2.1.—Number of students being trained and number of nurses registered 


Table No. 45 


1967 


1970 


1. Students being trained : 


(a) B.Sc course in nursing 456 430 
(b) General Nursing 17,995 19,370 
(c) Midwifery course for 

trained nurses 3,344 3445 
(d) Midwifery course for 

others 173 180 
(e) Lady health Visitors 

course 1413 1,414 
(f) Auxiliary Nurse Midwife 

course 9,989 10,724 

II. Number of candidates who 
qualified in various 
courses : 
(a) B.Sc. Degree in nursing 70 74 
(b) General Nursing 5,456 5,180 
(c) Midwifery 4,119 4,678 
(d). Auxiliary Nurse Midwife 3,701 4,384 
(e) Lady Health Visitors 449 502 
III. Total number of regis- 

tered nursing personnel 
on 31st December 
(a) Nurses 57,621 59,914 
(b) Midwives 62,537 65,588 
(c) Lady Health Visitors 3,108 3,307 
(d) Auxiliary Nurse 

Midwives 15,988 17,592 


480 571 529 
20,186 20,704 19,815 
3,536 4,388 4,95] 
201 160 208 
1,426 1,261 1,299 
11,088 11,886 10,906 
110 106 101 
5,076 6,082 6,257 
4,386 5,138 5,416 
4,148 4,957 5,104 
511 506 479 
66,620 69,937 77,824 
67,299 70,215 76,293 
3,711 3,965 4,283 
20,717 22,856 26,233 


Except in the case of B.Sc. (Nursing) and mid- 
wifery training for General Nurses, the number of 
General Nurses and Auxiliary Nurse Midwives en- 
rolled or graduated is not increasing. At the end 
of the five year period the number completing the 
General Nurses course only increased by 801 and 
_of Auxiliary Nurse Midwives by 1403. 


3.3.0.—Objectives of various nursing course. 


The objectives of the B.Sc. nursing and General 
Nursing courses are set by the Indian Nursing 
Council. Unfortunately, these are not as clearly 
defined for lady MHealth Visitors or Auxiliary 
Nurse Midwives. 

All the nursing colleges and half of the General 
Nurse training schools claim to have specific aims 
and objectives. Fifty percent of the government, 
77% of the church-related and 20% of the private 
institutions claim to have well defined objectives 
which generally comply with the INC objectives: 

Unfortunately, they are not always known by 
the staff. Modifications have sometimes occurred 
because of the specific objectives of an individ ual 
institution. Also the curriculam may not corres- 
pond to the stated objectives. 

In many training institutions the students’ clini- 
cal experience is based mainly on the service needs 
of the hospital. The exceptions to this are found 
ina few nursing colleges. In 28% of the GN 
schools and 12.5% of the LHV and ANM schools, 
the only basis for the determination of the students’ 
clinical experience were the service needs of the 
hospital. In 33% of colleges and GN schools, 37% 
LHV and 12% ANM schools, both hospital and 
curricular needs are taken into consideration. 75% 
ANM schools, 67% colleges, 50% LHV_ schools and 
39°, GN schools claimed that they plan clinical 
experience according to curricular needs. It is 
clear that the GN _ course is iargely service 
oriented. 


3.4.0.—Administrative pattern of training institutions 
and the status of the head of the institution. 


3.4.1.—Nursing colleges 


The administrative head of the college is desig- 
nated as principal in ten of the fourteen institutions 
visited. In others the designations used are dean, 
director, reader or chief nursing tutor. Eight colleges 


function more or less as departments of medical 
colleges and the principal is responsible to the 
dean of the medical college. Five colleges have an 
independent administration and in these, the princi- 
pal is responsible to the vice chancellor of the 
university. In one college the principal is respon- 
sible to the controlling board. Fifty percent of 
the principals are appointed by the D.H.S. as is 
seen in table No. I Appendix A. 


3.4.2.—General Nursing schools 


In the general nursing schools the medical 
superintendent of the attached hospital is generally 
the administrative head of the school. The chief 
nursing tutor or her equivalent is responsible to the 
medical superintendent, through the matron. In 
these schools the matron or nursing superintendent 
functions as the head of the school. The majority 
of the matrons are appointed by the government 
administrative body. 


3.4.3.—Lady Health Visitors schools 


Generally the Lady Health Visitors schools are 
more independent, as most are not attached to 
hospitals. The head of a school is known as superin- 
tendent and she is responsible to the District Health 
Officer. In 75% of the LHV schools the superinten- 
dents are nursing personnel and in 25% they are 
medical doctors. Appointment of the superinten- 
dent is done generally by the D.H.S. 


3.4.4.—Auxiliary Nurse midwives schools 


These are mostly attached to district hospitals 
and the medical superintendent of the hospital, 
who is also the District Health Officer/Civil Sur- 
geon, is the administrative head of the school. The 
nursing tutor is responsible to the D.H.O through 
the matron. However, in many district hospitals 
there isno matronand so the tutor is directly res- 
ponsible to the D.H.O. Ina few ANM schools, 
there are no tutors and the matron ofthe district 
hospital teaches the students. Appointment of the 
matron of the district hospital is done generally by 
the DHS. 


3.5.0.—Staffing pattern of nurses training institutions 


Staffing patterns vary according to the course 
and also within the courses. In the nursing colleges, 
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the usual pattern is to have the following categories 
of teaching staff: principal, professor, lecturer and 


clinical instructor. There are wide variations 
among colleges in their staffing pattern. In the 
the 


General Nursing, LHV and ANM schools, 
nursing instructors are designated as tutors, although 
they are not meant just for tutorials. 


3.6.0.—Administrative of training 


institutions 


pattern 


The leadership role, status and administrative 
autonomy enjoyed by the nursing chiefs in charge 
of the various categories of nursing schools vis-a-vis 
the cheif of the hospital/attached institution, was 
Studied in the light of the following criteria: 
inclusion Of the matron on the controlling 
board, 
participation of the head of school in the pre- 
paration of the budget, 
administrative freedom of the 
school. 


head of the 


3.6.1.—Inclusion of the matron on the controlling 
board | 


The nursing chiefis represented on the govern- 
ing board of only 20% of all institutions training 
nursing personnel. Approximately 5% of the govern- 
ment -institutions, 859% of the church-related 
institutions and 25% of the private institutions are 
included in this group. In 11 out of 23 General 
Nursing schools she is on the board while none of the 
20 Auxiliary Nurse Midwife schools or the 16 Lady 
Health Visitors institutions have a board represen- 
tative. Government institutions have the lowest 
representation with only about 5%, private insti- 
tutions are next with 25%, and church-related insti- 
tutions have the highest nursing chief representation 
with about 85%. 


3.6.2.—Budget and purchasing 

Table No. 46 indicates the low participation 
nursing chiefs have in planning the institution bud- 
get, especially in those training Lady Health Visi- 
tors, Auxiliary Nurse Midwives and B.Sc. prog- 
ramms. ‘I'he General Nursing school chiefs fare much 
better with a 91.6% representation. 
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Table No. 46. 
Showing the institution having the matron on the controlling 


board of the hospital. 

Ownership Yes Total institutions. 
Government 3 12 

B.Sc. Church-related l l 
Private —_ ] 
Total 4 (28.57) 14 
Government — i) 

GNM Church-related 10 12 
Private ] 2 
Total 11 (91.60) 23 

ee REAR RE ESE 
Government — 16 

LHV i —— 
Total — 16 

eae Sen SSE 2 ee 2 emi 
Government — 19 

ANM Private — 1 
Total _ 20 
Government 3 (5.30) 56 

Total Church-related 11 (84.61) 13 
Private 1 (25.00) 4 
Total 15 (20.54) 73 


SSS Ee eee 


(Figures within brackets indicate percentages) 


3.7.0.—Problems in recruitment of well qualified 
professional staff 

Four hundred and fifty five institutions supplied 
data on their problems recruiting highly qualified 
professional staff. One fifth of these have experien- 
ced difficulties. 

Government hospitals seemed to have fewer 
problems onthis score with only 12% reporting 


problems. Over forty percent of both church-re- 
lated and privately owned hospitals and this 
problem. 


Jammu and Kashmir, Bihar, Haryana, Assam, 
Punjab and Maharashtra regions have the most 
difficulties. Shortages and difficulties are found to 
occur much more in the GN schools than in 
others. 


3.7.1 Shortage of quality candidates 
Shortage of candidates. 


Table No. 47 


Showing the participation of che head of the school in the school budget and hospital purchase committee. 


Course Ownership School budget Hospital Purchase Committee 
Yes No. Not in Total Yes No.¢ Not in Total 
existence = existence 
Government 4 l — 5 1 1 3 5 
B.Sc. Church-related | — —— 1 — 1 — 1 
Private — rae pe an me Bes rene ad 
Total 5 1 — 6 l 2 5 6 
Government 1 4 — = 1 4 — 5 
GNM Church-related 5 3 1 9 4 5 et 
Private — l ioe 1 l ee = 1 
ee RR ae ST Ot a eee 
Total 6 8 l 15 6 i — 15 
ESE ne nT tara! mien eimai nS Gn oi 
LHV Government 2 7 a 9 2 4 3 9 
Ss Se pn Sc a eas Pee ee eo ee or nee Se ee 
ANM Government — 8 — 8 2 6 — 8 
eee ee re 
Government 7 20 — 27 6 15 6 27 
(25.92) (74.08) (22-23) (55.54) (22.23) 
Total Church-related 6 3 1 10 4 6 — 10 
(60.0) (30.0) (10.0) (40.00) (60.90) 
Private — ] — l 1 _ — 1 
(100.00) (100.00) 
Be i ee mere ere 
Grand Total 13 24 1 38 11 21 6 38 
(34.21) (63.15) . (2.64) (28.93) (57.79) (13.28) 


nes 


(Figures in the brackets are percentages) 


Table No. 48 


00 OE 


Government Church-related Private Total 


GN/ ANM Oth- Total GN/ ANM Oth- Total GN/ ANM Oth- Total GN/ ANM Oth- Total 


GNM ers GNM ers GNM ers GNM ers 

Le ee ens tun ns ne 
1. Schools reporting 

shortages 10 9 6 25 9 2 2 13 2 l 4 21 21 9 42 

(10.2) (15.6) (6.3) (10.7) 

2. Total number 

of institutions 

responded 96 110 38 244 48 21 14 83° =23 32 8 63 167 ~=163 60 390 


Uttar Pradesh, Maharashtra State and Assam 
are the States having the most difficulty finding 
well qualified candidates for nursing in all 


categories. 


3.8.0.—Staff members sponsored for further 
training - 1970 


One hundred and seventy-eight of the 433 
institutions studied sponsored some of their staff for 
further training during 1970. 

Seventy-three of these institutions sent one staff 
member, 42 sent two, 33. sent three or four, and 30 
_ sent five or more members of their staff for further 
training. 

Table No. 49 shows that the largest number 
were sent for short-term refresher courses in Public 
Health, Auxiliary Nurse Midwife Tutor’s course, 
Paediatrics and Operation Theatre techniques, etc, 
regardless of the ownership of the institutions. 


Table No. 49 


Staff members advanced training 


No. of trainees 
sent 


eee 


1. Public Health, ANM, ANM Tutor’s Course, 
Paediatrics, Operation Theatre Technical 


Type of courses. 


Courses 220 
2. Family Planning 152 
3. Ward Sisters’ Course 69 
4. Nursing Administration 49 
5. Public Health Nursing 47 
6. Sister Tutors’ Course 40 
7. Midwifery Course 7 
ee 
Total 584 
Table 


Government institutions sponsored the largest 
number of staff members for further training in all 


categories. 


3.9.0.—Overcrowding in hospitals attached to nurs- 
ing schools 


Four hundred and two nursing schools supplied 
information on the amount of Over-crowding in 
their attached hospitals. One hundred and fifty 
of these hospitals reported overcrowding, 


Table No. 50 shows the extent of overcrowding 
in relation to sanctioned bed strength. The owner- 
ship of these institutions in relatiohip to the over- 
crowding is also given : 


Nearly 80% of all the teaching hospitals reported 
overcrowding of up to 80%. Nearly 7% of these 
hospitals had more than twice as many patients as 
their sanctioned bed strength. 


Over 50% of the government hospitals, 12.4% 
church-related hospitals and 22% of the private 
hospitals reported overcrowding. Therefore, a more 
accurate calculation of the work of the nursing per- 
sonnel would be based on a nurse-per number of 
patients ratio rather than beds. 


3.9.1 Ratio of nursing staff to patients (Table No. 
XVIII, Appendix A) 


The Indian Nursing Council has recommended 
aratio of one nurse to every three patients in 


No. 50 


Overcrowding in hospitals attached to nursing schools 


li 2 is ee le 


Bed 


Extent of overcrowding 


Strength 
-Upto 50%- 51—109% Above 100% Total 
MMM Ses 
Bees... ee 
G* C*7i- f Rea G C P ais G C P 1c; G C P T 
“ ae oS |. * 
1-150 29 5 5 39 8 0 2 10 8 0 | 9 45 5 
8 
151-300 28 5 3 36 2 0 0 2 0 0 0 0 30 5 3 mS 
301 & above 39 1 See 0 oo 4G ena 1 1 49 1 4 54 
a a ee lc 
Total 96 ll 11 118 20 0 2 22 8 0 Z 10 124 11 15 150 
¥ EY eS . ) aa 
G* = Government : C* = Church-related P* = Private T* = Total 
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teaching hospitals and one nurse per every five 
patients in non-teaching hospitals. 

The reality of the situation is that only 15% of 
the 349 teaching institutions furnishing data on this 
subject have the recommended ratio. In govern- 
ment teaching hospitals 71% have a ratio of more 
than six patients per nurse and only 10.5% are 
within the recommended ratio. 

Private institutions and church-related are slightly 
better with 19 to 23% within the recommended 
ratio. 

None of the schools in Haryana, Kerala, Jammu 
and Kashmir and the Union Territory of Chandigarh 


have ratio below 1: 6. Assam, Bihar, Uttar . 
pradesh and West Bengal have a slightly better 
ratio. In these states more than 60% of the hos- 
pitals have a ratio of more than 1:6. Assam, 
Orissa, Punjab and the Union Territory of Delhi 
are the only places which have the recommunded 
in more than 30% of the _ teaching 
hospitals. 


ratio 


3.10.0.—Schools having a budget which is separate 
from the hospital budget. 


Table No. 51 


Number of responding schools : 424 


Government Church-related Private Total 
GN/ GN/ GN/ 
GNM ANM Others GNM ANM Others GNM ANM Others 
only only | only only only only 
Schools having 
separate budget 34 or 20 23 a2 3 17 7 5 172 
(40.3) 
Schools not having 
separate budget 59 68 33 35 9 8 12 23 5 252 
(59.7) 
Total 93 tts 53 58 21 11 29 30 10 424 


3.10.1.—Hospital purchasing committee 


In six out of 15 General Nursing schools, two 
out of eight ANM schools two out of nine LHV 
schools and one out of 6 colleges, the head is re- 
presented on the hospital purchasing committee. 
However in three out of nine LHV schools and in 
three out of six colleges purchasing committees do 
not exist. 

Six out of the 38 institutions studied do not have 
hospital purchasing committees. Twelve of the re- 
maining 32 give representation to the head of the 
institution on the hospital purchasing committee; 
twenty-two per cent of the government institutions, 
40% of the church-related institutions and 100% of 
the private institutions are in this group. 


3.11.0.— Administrative discretion of the head of the 
school 


Table No. I1 Appendix A- shows the extent 
of administrative freedom enjoyed by the head of the 


institution in arranging the curriculam, appointing 
staff, changing assignments and having the final say 
in disciplinary action taken, etc. 


3.11.1. Implementation of the syllabus 


In 11 out of the 23 General Nursing schools the 
head of the institution has the freedom to schedule 
the curriculum. In three out of nine government 
schools, eight out of 12 church-reJated schools and 
two of the nine private schools the head has the au- 
thority to schedule the curriculum. Six out of 20 heads 
of ANM institutions have this anthority. Seven out 
of 16 heads of LHV schools have the authority for 
making changes. Nine out of 14 college heads have 
the authority to arrange the curriculum. 

Out of 73 institutions of various categories, 33 
or 45.2% of the heads has this freedom. In forty- 
two per cent of government, 69% church-related 
and 25% of the private institutions he can make 
curriculum changes. 
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3.11.2—Appointment of staff 


In only four out of 23 General Nursing schools 
the nursing chief has the authority to appoint staff. 
Incidentally, all of these four are church-related 
schools and none of the government or private 
institutions vest this authority in its head. In none 
of the 20 ANM schools has the head the authority 
to appoint staff. In colleges of nursing five out of 
14 of the heads are authorised to appoint staff. 

On the whole, as far as freedom ofthe head of 
the institutions in appointment of staff is concerned 
only 11 out of 73 have the authority to do so. In 
almost nine per cent of the government institutions, 
38.5% of the church-related institutions and 25% Of 
the private institutions the head has this right. 


3.11.3.—Changing of assignment 


Forty-two percent of the heads of all schools for 
nursing personnel have the authority to change 
assignments.. In nine out of 12  church-related 
schools, six out of 20 ANM schools, in six out of 16 
LHV schools and in ten out of 14 colleges she 
has this authority. Broken down by ownership the 
adthority is vested in the teaching institution head 
as follows: 37.5% of government, about 69% of 
church-related and 25% of private institutions. 


3.11.4.—Final say in disciplinary action 


The heads of nine out of 23 General Nursing 
schools, six out of 20 ANM schools and seven out 
of 16 LHV schools have the final authority to take 
disciplinary action. Two out of nine government 
schools, seven out of 12 voluntary schools and none 
of the two private school heads has this authority. 
Forty two per cent or 31 of 73 school heads_ has 
this authority. A breakdown by ownership shows 
that in 37.5% of government institutions, 61.5% of 
church-related institutions and 25% of private 
institutions the nursing chief has this authority. 


3.12.0—Conclusion 


In hospital-based training of nursing personnel 
the students training is geared to the needs of the 
hospital for their services, often to the extent 
that their training suffers, 

The parent hospital of the nursing school re- 
gards the school basically as a source of nursing 
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personnel which reduced the status of the school as 
a centre of training. 

The development and implementation of train- 
ing programme priorities tends to be hampered by 
administrative and working pattern limitations 
placed. upon the heads of the schools. 

The heads of the nursing schools rarely have a 
voice in the administrative boards of the hospitals 
even in the control, budget, etc of the schools. 

The church-related schools give the chief of the 
nurses training programme greater authority, auto- 
nomy, flexibility of action, etc., than either the 
private or government schools. 


3.13.0—Training school budgets 


The position of nursing schools as appendages 
to the hospital to which they are attached, is de- 
monstrated clearly in their budgets. Only a small 
fraction of goverment as well as non-government 
training centres for GN’s have separate budgest. 
Only two out of the nine government institutions 
and three of the 12 church-related institutions 
studied for this purpose, reported separate budgets 
for the schools. Separate budgets were reported by 
16 of the 21 ANM schools and 14 out of the 16 
LHV schools. When _ separate budgets do exist, 
their preparation and operation is usually in the 
hands of the administrative heads of the hospital 
or the District Medical Officer. 

Additionally, the accounting of services and 
facilities shared by schools and hospitals is so am- 
biguous, and budgeting and accounting procedures 
were found to vary to such a wide extent from 
place to place, that efforts directed towards work- 
ing out the cost of training were 
handicapped. 

All the nursing colleges prepare and operate on 
separate budgets, except the A.F.M.C Nursing 
College, Poona, the P.G.I. College of Nursing in 
Chandigarh and the Department of Nursing Educa- 
tion, A.I.I.M.S., New Delhi. 


seriously 


3.13.1.—Cost per nursing student 


An attempt may be made, in spite of the above 
limitations, to make some approximation of the 
average cost of training nursing personnel, This 
cost is based on salaries, stipends, etc., which are 
directly related to training as capital costs, etc., 
are almost impossible to calculate. Because of 


these handicaps a wide range a cost is shown in the 

following oo 

from Rs. 6,136 ,, 21,744 per 
student 


17,108 2 


B.Sc course 


Post-basic B.Sc. 9,894 ,, 


GN schools (church- 2,023 ,, 12,400 ee 
related) 

GN schools 2,464 ,, 8,285 5 
(government) 

LHV QT 153° YOO? BA 
ANM $3192» 55 /'8;906 aS 


Calculated on the basis of the figures in the 
budgets of two government and three voluntary GN 
schools, which operate on separate budgets, the 
average cost of training a GN (excluding non-re- 
curring costs) works out as follows : 

Church-related Rs. 3,419 

Government Rs. 4,611 

On the basis of the Ante available, the average 
cost of training (excluding capital expenditure) 
works out as follows: 


B.Sc. Rs. 12,607 
B.Sc. (Post Basic) Rs. 13,501 
GNM Rss S000 
LHV Rs, ° 6451 
ANM Rs. i Sgiaee 


These figures, while not ay accurate, 
are usable for comparison with the estimate of the 
cost of training a General 
Holy Family Hospital as below : 

Holy Family Hospital, New Delhi, recurring 
expenses per student in the General Nursing pro- 
gramme-Around Rs. 6,000. 


Expense for 3 years. 


Tution fees/year Rs. 435 Rs. ¥,275200 
Room rent/year 120 360.00 
Food/month 90 2,970.00 
Dhobie/year 60 180.00 
Books/3 years 400 400.00 
Uniform/3 years 435 435.00 
Breakage/3 years 20 20.00 

Rs. 5,649.00 


—_— —— 


Plus—cost of health services, may be guessed to be 
about Rs. 350/- 

The A.I.M.R. (Development of Nursing Edu- 
cation in India—1966) estimated the recurring ex- 
penditure on nurses training as: 


Nurse computed by the 


GN Ae Rs. 
ANM 


7,000/- 
, 3,000/- 
vetal 


Salaries as part Oe expenditure were 
worked out as : 
1969-70 1970-71 
Colleges 66.3% 72.6953 
LHV 54.4% 54.5% 
ANM 43.2% 45.5% 
General Nursing schools 27.9% 36.9% 
3.14.0.--Physical facilities in nurses training 


institutions. 


The physical facilities of training centres were 
studied to ascertain the number of classrooms, class- 
room facilities, laboratory facilities, audio-visual 


aids, library hostel, and recreational and other 
amenities. 


3.14.1.—Classroom (Table No. III Appendix— A) 


Three of the 15 centres studied have just one 
classroom. These included 11 ANM and LHV 
schools all run by the government with an average 
student strength of 21 to 100. This severely handi- 
capped classroom teaching. Another 20 schools 
had just two classrooms - 17 of these schools were 
government owned, and included eight ANM, 
seven LHV and four GN schools and one college. 

Training centres with three or four classrooms 
constitute 35% of the sample. About 61% were 
government owned, 35% church-related, and four 
per cent privately owned. Only 7.7% of ANM of 
schools and 15.4% LHV schools were this well 
equipped. : 

Sixty-nine per cent of the colleges, 23% GN 
schools, and 8° LHV schools had five or more 
classrooms. 69% of these were government owned, 
23% church related, and 8% privately owned. 

The church related institutions have more ad- 
equate classroom space than either government or 
privately owned institutions. Obviously those in- 
stitutions with only one, two, or three classrooms 
suffer from overcrowding and congestion during 
classroom teaching. 


3.14.2.—Facilities in the class room and laboratory 
facilities—(Table No. IV - Appendix—A) 


About 7% of the colleges, 5°%% of the GN schools 
and 25% of the LHV and ANM schools do not 


have basic facilities such as adequate furniture; 
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proper lighting, satisfactory ventilation, black 
boards and dark rooms for film shows. As many 
as 12% of the GN schools, 25% of the LHV and 
ANM schools did not even have black boards in 
the class rooms. 

Only 65% of the institutions have adequate ac- 
commodation for the entire student body. Private 
and church-related schools generally have better 
class room facilities than those owned by the 
government. 

About 33% of the teachers are not provided 
with office space. One room has to be shared in 
some schools by four to eight tutors. It is obser- 
ved that while in almost all colleges and GN 
schools office space is available for teachers, 50% 
of LHV and 72% of the ANM schools do dot have 
this facility. 

A large proportion of the ANM schools have 
only one multipurpose room for lecturers, demon- 
strations, library tutor room, etc. Ina few ANM 
and LHV schools class rooms are used as_ bed 
rooms at night or as out patient clinics during 
working hours. Even the one room is at times a 
poorly improvised one. 

Classrooms and laboratory facilities are adequate 
in the church-related institutions, somewhate less 
adequate in the government ones, and inadequate 
in the privately owned institutions. All the nursing 
colleges included laboratory work in their pro- 
gramme but 22% of the GN schools, and half of the 
LHV and ANM did not. All of the church-related 
institutions had laboratory facilities but these were 
not available in 60% of the private and govern- 
ment owned ones. 

Fifty-six per cent of the training centres do not 
have adequate laboratory training for their students. 
Except in nursing colleges, their lack of equipment 
was cited as the reason. The preference for the 
lecture method of teaching and the necessity of 
sharing laboratory facilities contributing 
factors. 


were 


3.14.3.—Science laboratories 


Distribution of training centres having their own 
science laboratories was 


Nursing colleges 50% 
GN schools 39.2% 
LHV schools none 
ANM schools 4.7% 


Only 54% of the church-related, 15.7% of 
government and 25% of the private training centres 
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have their own science laboratories. Some insti- 
tutions not having their own laboratories may 
utilize the facilities of the associated college 
hospital. 


3.14.4.—Nutrition laboratories 


Laboratory facilities for nutritional instruction 
are provided by 71% of the colleges and 52% of 
the GN schools; these are lacking or inadequate 
in other courses. Three-fourths of the church-re- 
lated and private schools have these facilities but 
only one-third of the government schools have 
them. 


3.14.5.—Nursing arts laboratories 


About 60% of the centres studied were found 
to have well equipped facilities for the practice of 
nursing arts.. While most of the GN _ schools and 
nursing colleges had nursing arts laboratories, 38% 
of the ANM and 25% of the LHV schools lacked 
them. All the church-related centres in the sam- 
ple had such laboratories but only 50% of the pri- 
vate and government training centres had them. 


3.14.6.—Availability of audio-visual materials and 
UNICEF equipment 


UNICEF equipment is available in 79% of the 
colleges, 87% ofthe GN schools and 50% of the 
LHV and ANM schools. However, during the 
field visit it was noticed that some of the equip- 
ment supplied by UNICEF, especially the vans, 
are kept by the hospitals. This causes considerable, 
inconvenience to the students of the schools 
especially when they have to go on field visits. 

Heads of the training centres were of the opinion 
that these vehicles should be left at the disposal of 
the school entirely. Availability of the audio-visual 
materials including posters, film strips, object 
specimens, models, graphic aids, puppets, slides, 
motion pictures, flash cards and charts, etc. is 
detailed in Table No. V—Appendix —A, but is 
generally inadequate in ANM and LHV schools. 


3.14.7.—Quality and up-to-dateness of audio-visual 
aids 


About one-fifth of the institutions reported that 
their audio-visual aids are of poor quality and out 
dated. The majority of such institutions are LHV 


and ANM schools. However all colleges and the 
majority of the GN schools reported aids to be 
good or satisfactory in quality and currentness. 


3.14.8.—Responsibility in selection of audio-visual 
aids 


In 14.3% of colleges, 
93.7% of LHV - schools 
schools the principal or the head of the 
institution is responsible for selection of 
audio-visual materials. In the case of 71% of the 
colleges and 21.7% of the GN schools, a committee 
selects the audio-visual material. The person in 
charge of audio-visual aids is responsible for selec- 
tion of audio-visual materials, in 14.3% of colleges, 
6.4% of LHV schools and 20% of ANM schools. 
Personnel (other than principal or persen in charge) 
are responsible for selection in 39° of GN schools 
and 55% of ANM schools. 

The majority of LHV and ANM schools lack 
the bare minimum audio-visual materials. Film 
strips, for instruction on public health were avail- 


able only in 5% of the ANM schools. 


34.7% GN schools 
and 25% of ANM 


3.14.9.—Library facilities 


Only about 69% of the total institution studied 
had library facilities. Forty per cent do not have 


available in 85.7% of the colleges, 52% of the 
GN schools, 12.6% of the LHV schools and none 
of the ANM schools. While the colleges without 
such facilities may be able to use the facilities of 
associated institutions, the LHV and ANM schools 
do not have this advantage. 

Only about 15% of the 51 institutions which 
have their own libraries have trained librarians. 
88% of these are foundin colleges and 12% in 
GN schools. These without librarians were mainly 
staffed by a sister-tutor. 

There is a separate budget for libraries in only 
about 25% of the nursing institutions, half of 
which are in colleges and a further third in General 
Nursing schools. Even the meagre library budgets 
are not always used and 55% of the institutions do 
not subscribe to any nuring journal. 

Availability of books in the library 


Below — 200 45.1% 
201 — 500 25-505 
501 — 1000 39% 

1001 —  ~ 2000 i.7%,, 

Above 2000 9.8% 

100.00% 


The following table illustrates the relationship 
between the type of course, the size of the book 


reading rooms. Reading room facilities were collection and the size of the institution. 
Table No. 52 
(Figures are percentages) 

Course Below 201— 501— 1001— Above 

Size 200 500 1000 2000 2000 
B.Sc. — — 100.0 62.5 100.0 
GN 34.8 76.9 _— 12.5 ~- 
LHV 26.1 15.4 —_ 25.0 — 
ANM | vis ee ome in 
100.0 100.0 100.0 100.0 100.0 


About 45° of the institutions do not subscribe 
to any professional journals. Seventeen and four- 
tenths per cent of the GN schools, 56.3% LHV 
and 90.5% of ANM_ schools do not subscribe to 
55.5% of the institutions 
any non-professional 


professional journals. 
do not. subscribe’ to 
journal. 

Colleges subscribe 


to an average of 20 or 


more journals. The average number of journals 
subscribed to by other courses is about three. 
Among the professional journals the Nursing Journal 
of Indiais the most popular. 


3.14.10.—Hostel facilities 


Hostel or dormitory facilities of some sort are 
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provided by all of the studied institutions but only 
70% provide separate facilities just for students. 

None of the private institutions provide separate 
hostels for their students while 32% of the 
government and 38.4% of the church-related ones 
do have separate facilities. Many of the hostels 
in all the categories are very poor without even 
basic facilities provided. 

Colleges and GN schools provide better hostel 
facilities: fewer students per room, facilities such 
as a common room, kitchen, pantry, visitors’ room, 
etc. Apaid housekeeper who is a trained profes- 
sional may be employed. Even these schools rarely 
provide gardens or outdoor recreation areas, 
however. 

The ANM and LHV hostel facilities are much 
less adequate. Some do not even provide one 
bed for every student (in some the ratio is as low 
as one bed to each two students). Desks, chairs 
and adequate storage facilities for personal belong- 
ings aie often not provided. One LHV school used 
to use the Out Patient Department of the hospi- 
tal to accommodate students. | 

In about 40% ofthe total institutions studied, 
students shared a room, in 43% five to ten students 
share a room, and in over ten per cent more than 
ten students are assigned to one doemitory room. 

In 64% of the institutions separate mess facili- 
ties are provided for students. In some LHV and 
ANM schools the students manage their own mess 
in their rare time off. | 

Late leave and visitors are closely controlled in 
most hospitals. Late leave is permitted in only 37% 
of the institutions and most of them colleges. Some 
students in schools located in smaller towns some- 
times were never permitted to leave the compound. 
Often only authorized visitors are allowed and in 
three institutions none are allowed. 


3.14.11—Recreational and other amenities 


About 78% of the institutions assume some res- 
ponsibility for social and recreational activities of the 
students. One hundred per cent of the colleges and 
GN schools, 81% of the LHV and 38% of ANM 
schools provide some recreational or social 
activity. 

The type of activities mainly included games and 
sports, social functions, literary activities 
religious functions in that order. 


and 


In about 69% of the institutions the planning of 
activities is done by students themselves or students 
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with the help ofa_ staff adviser. In the remain- 
ing institutions the head staff members plan the 
activities. 

Only six colleges have physical education inst«uc- 
tors available. Play grounds are available in 50% of 


the colleges, 65% of the GN schools, 50% of the LHV 
schools and 14% of the ANM schools. Only 17% 
of the total institutions have a regular game period 
in the time table. 


3.14.12—Health services 


Medical facilities were available to the students 
of all institutions under study. The person in 
charge of student health services is generally the 
Matron/Assistant Matron, PHN, Sister, Home 
Sister or some staff member of the school, 

Provision for periodic medical examinations was 
available in 77% of the institutions. In the remain- 
ing 23% medical examination was done as and 
when considered necessary. Generally the interval is 
three months, six months or one year. About 50% of 
the institutions under study had a separate provi- 
sion for admission of students while in other, com- 
mon facilities of the hospital were used. (See Table 
No. VI—Appendix—A) 


3.14.13—Summary 


The inadequacy of the hostels, classroom space, 
laboratory facilities, recreational areas, etc, for the 
Auxiliary Nurse Midwives and the Lady Health 
Visitors, in particular, is a major handicap to pro- 
ducing nursing personnel who have a feeling of 
joining a proud profession. Rather it leaves the 
student with the feeling that she is entering a job 
with a long, dull, dreary period of apprenticeship. 

The lack of even sufficient beds, not to men- 
tion study tables, chairs, or Storage space, leads to 
a very poor spirit amongst the students. 
tary facilities and water supply are 
inadequate. 

Some students must spend their rare off hours 
procuring and preparing food and sometimes even 
firewood and kerosene for the mess. 

Hastily improvized hostels for ANM centres 
expose the students to the attention of unsocial ele- 
ments of the community. The social and recreation- 
al amenities in a number of student hostels do not 
go beyond one or two indoor games. There are 
few opportunities for these girls to come in social 
or intellectual contact with other student groups. 


Even sani- 
sometimes 


Participation in sports and cultural activities js 
the exception rather than the rule. 

The cumulative effect of the working and living 
conditions on the whoie is towards producing a 
feeling of learning a trade for making a living, in- 
stead of preparing themselves to enter a profession. 


3.15,0.—Facilities in hospitals attached to nursing 
schools 


The facilities in attached hospitals were exami- 
ned by the following criteria: 


(a) Nurse patient ratio 
(b) Calibre of nurses in charge of wards 


(c) Size of wards 


(d) Ward sister/patient ratio 


(e) Utilisation of the time of the 
charge of the ward 


person in 


(f) Participation of nurses in charge of words in 
clinical teaching 


(g) Conflict between nursing service and nursing 
education 


3.15.1.—Nurse patient ratio 


It is observed that in most of the hospitals staff 
nurses have to do jobs other than patient care and 
find inadequate time for both patient care and 
supervision of the students. 


Table No. 53 


Nurse patient ratio (Based on actual number of nurses on day duty) 


13:8 1:4 es | 1; 21 A250 Without 
Ownership below to to to & Total staff 
1:10 1: 20 1:50 above nurse 
Government = 2 10 14 2 28 1 
Church related 1 11 3 1 =< 16 es 
Private — — 2 — — 4 — 
USER RTL oor 271g sagen ee 
Totai l 13 16 15 2 46 1 
(2.2) (28.2) (32.6) (32.6) (4,4) (100.00) 


SS ee See 


It will be seen that out of 47 ward units studied 


for this purpose, one of the wards in a government 
hospital had no staff nurse posted to it. In the other 
46 units 32.6% hada nurse/patient ratio of 1:11 to 
1:20 and 1:21 to 1:50, each. Most of the govern- 
ment hospitals (85%) fall in this group. Only one 
out of 47 complied with the prescribed ratio of 1:3, 


while only 13 were inthe 1:4 to 1:10 group. The 


church related institutions were much better off 
in this respect. 


3.15.2.—Calibre of nurses in charge of wards 


Of the 47 wards from as many institutions studi- 
ed far this purpose, it was found that 36° had no 
ward sisters. The person in charge having the de- 
signation of “‘staff nurse’. 64% had ward sisters. 


Table No. 54 


Qualification of nurses in charge of wards 


eee ss 


General Education 


Professional Education 


Ownership Non Matric Inter- GN GN & GN & B.Sc. Total 
matric mediate ward other Nursing 
& above Sister Diploma 
Government 5 phe 2 24 4 3 1 32 
Church related Z 10 — 6 4 -— 2 12 
Private ~- 3 - 3 ~- — -~ 3 
Total 7 38 2 33 8 3 3 47 
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A majority of the nurses in charge of wards are 
matriculates, 12.8% are non-matriculates, and the 
qualifications of the rest is intermediate or above. 
Professionally 70°% have done only General Nursing, 
23.4%, have done ward administration or another 
diploma courses after General Nursing and about 
6.4% are degree holders. Six out of 12 in church- 
related institutions as against eight out of 24 in 
government hospitals had post certificate training 


or a B.Sc. 

The majority of them donot geta chance to 
take a refresher course. Only 15% of the total 
number of sisters had done some kind of short 
refresher courses. Out of these 70% had cours 
es of one to two weeks duration and the rest had 
taken courses lasting for four to eight weeks. It is 
noteworthy that all those who have taken refresher 
courses were from government hospitals. 


3.15.3—Size of wards 


As seen in Table No. 55, the bed strength of the 
wards generally ranges from 29 to 900. It is found 
that government hospital wards are generally 
overcrowded. As many as 47% of government 
hospitals have wards with more than 50 beds, 
whereas only 33% of church related hospitals fall in 
this category. 


3 15.4—Ward sister-patient ratio 


Eighteen wards where ward sisters were avail- 
able were studied. The following table shows the 
ratio or ward sisters to sanctioned beds and also 
to the actual number of patients in the ward: 

According to the Indian Nursing Council, there 
should be one sister for 29 beds but only 11% of 
the wards meet this requirement. In another 11% 
of the wards visited, there was only one sister for 
101 to 200 patients. In the rest of the wards, this 
ratio ranges 1:26 to 1:100. 

However, the actual number of patients in the 
wards especially in the government hospitals, is 
much more than the sanctioned number of beds 
and therefore the ratio of wardsisters to the actual 
number of patients is even higher. None of the 
wards visited had more than one ward sister, in 
spite of the very large number of patients. 


3 15.5—Utilisation of the time of the nurse in charge 
of the ward 


The 35 nursing personnel who were questioned 
on how they split their time between clerical work, 
management and supervision, and nursing care 
replied that 50% spent two to four hours a day on 
managerial duties, 30% spent one to two hours, 


Table No. 55 
Beds 
Ownership 1-25 26-50 51-100 101-200 201 & above Total 

Be es ae ee ne a {ta eA 

Government 3 5 4 9 1 15 

Church related — 4 2 a My 6 

Private 1 om as ci ees l 
eile Sp Ee i ye a ee Oi es 

Total 4 9 6 z 1 22 
| EE ee. os ||. 

Table No. 56 


eee EN ee 


Ratio of ward sister to sanctioned 


Ratio of ward sisters to actual 


beds patients 
Ownership Total 
ota 
Upto 13-26 be 1 Sige Upto ees 125k 1: 101 
13,25 Hz50 1: 100 : 200 1225 Bey of} 1: 100 1 : 200 
Government 1 4 4 y 1 2 
Church related — 4 2 -— — 4 ; : r 
Private l — —— ~- 1 : je ‘| 
See na emneamuavechoneecnliinnn 
Total 2 8 6 2 2 6 7 3 18 
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10% spent less than one hour and the remaining 
10% spent more than four hours daily on manage- 
rial duties. 

Thirty per cent spent less than one hour daily 
on clerical work, while about 37% spent one to 
two hours, about 25% spent two to four hours and 
nearly nine percent spent four to six hours doing 
clerical work. 

Only 77% of those who give nursing care, 
33.4% spend less than one hour, another 33.4% one 
to two hours, 22% two to four hours and 11% 
four to six hours in actual nursing care. 

Of 24 nurses in charge of wards giving an ac- 
count of their time spent on miscellaneous work 
such maintaining records for drugs and linen, going 
to stores and other departments - 45.8% spend less 
than one hour on miscellaneous jobs, 21% one to 
two hours, 25% two to four hours and 8% four to 
six hours. 


3.15.6—Participation of nurses in charge of wards 
in clinical teaching 


Fifty-three per cent of ward sisters, by policy, 
are not made responsible for clinical teaching. Out 
of these 21% do not doany teaching, but the rest 
do some voluntarily. Forty per cent of government 
and 75% of church-related institutions assign cli- 
nical teaching to the ward sisters. 


3.15.7—Time spent in ward teaching 


Of the nurses in charge of wards 67% spend 
one to three hours in teaching per week, 9% spend 
four to eight hours, 6% spend eight to twelve hours, 
3°% spend more than 12 hours and 15% do not 
spend any time on teaching. 


3.15.8—Problems faced in teaching 


Of 47 ward sisters, 68.5% say that they do not 
have adequate time to teach. 70% have no separate 
class rooms in or near the ward for teaching. 60% 
of the respondents stated that equipment and sup- 
plies are inadequate in the ward for teaching, and 
62° said that the ward work suffers if they do any 
teaching. 


3.16.0.—Summary 


There isa universal, and perhaps inevitable, 
conflict between giving the patient the best care 


by using the student nursing personnel primarily in 
their service function or giving the student the best 
possible medical training by giving priority to her 
educational needs. Finding a compromise between 
these two functions is one of the prime dilemmas 
faced by all nursing schools. 

The conflict is often extended to include the 
interpersonal relationship of the ward sister-in- 
charge and the teaching staff. The tutors feel 
that the ward supervisors should also act as tutors 
while the ward sister is primarily concerned with 
the smooth running of her ward and considers 
teaching duties as incidental at best. 

The student, of course, is the one who suffers 
in this dilemma as she often is assigned duties in the 
ward without proper instruction or supervision or 
is assigned duties in which there is no learning ex- 
perience. The student also is bewildered as to 
which of these persons-ward sister or tutor she 
should turn to in times of difficulty. 

A difference in pay scale and professional stan- 
ding between the tutor and the ward sister adds 
additional complications to the situation. 


3.17.0—Faculty 


Two hundred and seventy one teachers from 
different types of nurses training institutions were 
studied in regard to their qualifications, experience, 
workload, etc. This included 117 college teachers, 
67 from GN schools, 59 from LHV schools and 28 
from ANM schools. 


3.17.1— Qualifications 


The 117 members of the teaching staff of the 
colleges were made up of 11 principals, 16 profes- 
sors, 29 lecturers, 22 clinical instructors and 39 sister 
tutors. All except one of the principals hold a 
doctorate or masters degree. The lone exception 
isa B.Sc. holder. Of the 16 professors, all except 
one who is only a graduate, are all post-graduate 
degree holders. ‘The twenty-nine lecturers include 
18 M. Scs and 11 B.Scs. The majority of the cli- 
nical instructors and sister tutors are degree holders, 
while a few have GN and tutor course diplomas. 

Of the 67 members of the teaching staffin GN 
schools all, except one who isa Clinical instructor, 
are sister tutors. Ofthem 62.7% havea GN and 
sister tutors course as qualification, 12 degree hold- 


ers (including one M. Sc.), 11 GNs have post 


39 


certificate diplomas. One tutor is just a GN and 
another tutor has a non-nursing degree. 

Categories of staffin LHV schools are superin- 
tendents and sister tutors. Among 59 staff mem- 
bers examined 57.6% are GNMs with post certificate 
diplomas such as tutors course and PHN course. 
About 30.5% of the teachers are GNM/LHVs with- 
out any additional qualification. Teaching staff 
holding degrees are rare. Two medical doctors 
holding superintendent’s posts are also among the 
total of 59. (See Table VII, Appendix - A) 

Among 29 staff members of ANM schools half 
of them have done the tutors course in addition to 


GNM. One fourth are B.Scs. About 11% 
are General Nurses without any additional 
qualification. 


3.17.2—Experience 


Two hundred and eighteen of the 271 teachers 
questioned about their experience replied. Eighty- 
five were teaching in colleges, 62 in GN schools, 
49 in LHV schools and 22 in ANM schools. : 

An analysis of the replies showed that one-third 
had less than three years of non-teaching experience, 
16 4% had more than ten years, and the balance 
had between four and ten years 
experience. 

Ten years of teaching experience was found in 
28.4% of the teachers, between four and ten years 
in 39.5% and less than three years in 32%. 

The above facts seem to hold true of all insti- 
tutions regardless of either type of school or 
ownership. 


non-teaching 


3.18.0—Teaching 
Appendix A) 


load (Table No.  VIII- 


3.18.1 -—Colleges 


(a) Class room teaching: Of the 102 personnel 
taking part in class room teaching 81 teach between 
one to 12 hours per week. 

(b) Ward teaching : About 97% of the teaching 
staff of colleges, who do ward teaching, devote 
one tol2 hours per week to it. The balance of 
3% do between 13 and 30 hours of ward teaching 
a week. 

(c) Clinical supervision : 26.5% of the teaching 
staff engaged in clinical supervision spend between 
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one to 12 hours per week, 32% between 13 to 24 to 
hours per week, and the balance between 25 to 42 
hours per week. 


(d) Total teaching hours: About 32% of the 
teachers spend an average of 30 hours or less per 
week on class room teaching, ward teaching, and 
clinical supervision. Nearly 50% spend between 
31 to 48 hours and the balance spend more than 
48 hours on these areas. Administration and other 
non-teaching activities. 

(e) About 40% of the teachers spent time on 
administration and 28% on other non-teaching 
activities. Generally, between one to 12 hours per 
week is spent and ina few cases over 41 hours per 
week. 


3.18.2—GWN schools 


(a) Class room teaching: About 50% of the 
teachers of GN schools who do class room teaching 
teach between one to 12 _ hours per week, 33% 
between 13 to 24 hours and the balance more than 
24 hours per week. Two teachers reported teach- 
ing for more than 48 hours per week. 


(b) Ward teaching: About three fourths of the 
teachers take part in ward teaching only. Among 
them 75% spend one to six hours per week on ward 
teaching, 20% between seven to 18 hours and the 
balance more than 18 hours per week. 

(c) Clinical supervision: 72% of the teachers 
who do clinical supervision spend between one to 
12 hours per week and the balance between 13 to 
24 hours. 


(d) Teaching load: 47% of the teachers spend 
an average of 30 hours or less on class room _teach- 
ing, ward teaching and clinical supervision. 25% 
spend 31 to 48 hours and the balance of 28% state 
that they spend more than 48 hours per week on 
these three items. 


(e) Administration and _ other 
activities 

About 50% of the teachers spend time on ad- 
ministration and 20% on other non-teaching acti- 


Generally.it is less than 24 hours. 


non-teaching 


vities. 


3.18.3.—LHV schools 


(a) Class room teaching: 50% of LHV teachers 
do class room teaching between one and 12 hours 
per week, 30% between 13 and 24 hours and the 


balance of 20% more than 24 hours. However, 
there was one teacher who claimed that she teaches 
for more than 48 hours per week. 

(b) Ward teaching: 65% of the teachers teach 
between one and 12 hours per week, 23% between 
13 and 24 hours and the balance 25 to 36 hours per 
week. 

(c) Clinical supervision: 72% of the teachers 
who do clinical supervision do it between one and 
12 hours and the balance 13 to 36 hours per 
week. 
(d) Teaching load: About on third of the teach- 
ing staff has a teaching load of 30 hours or less. 
Another one third have 30 to 48 hours and the re- 
maining one third have more than 48 hours per 
week. 

(e) Adminisitration and 
activities. 

Forty per cent of the teachers spent time on 
administrative duties varying from one to 36 hours 
per week although the majortity spent one to 18 
hours. 


other non-teaching 


3.18.4—ANM schools 


(a) Class room teaching: One third of the 
teachers teach between one and 12 hours, and the 
balance between 13 and 24 hours per week. 

(b) Ward teaching: Only about 62% of the 
teachers take part in ward teaching and almost all 
do the teaching between one and 12 hours per 
week. 

(c) Clinical supervision : Here again almost all 
the teaching staff who take part in clinicial super- 
vision do it between one and 12 hours per week. 

(d) Teaching load : About 37% have a teaching 
load of between one and 30 hours per week, about 
30% between 31 and 48 hours and the balance 
more than 48 hours of teaching per week. 


3.19.0—In-service training of staff 


The majority of the institutions take an interest 
in increasing the competence of their teaching 
staff. The methods adopted are (a) further 
education, (b) refresher courses, (c) conferences, 
{d) seminars and workshops, (e) departmental 
examinations, {f) journals, clubs, etc. 


3.20.0—Facilities 


Facilities for teachers include pension, provident 


fund, leave accommodation, health care, etc. 
Pension is available only in government institutions. 
In the majority of cases a provident fund is avail- 
able while insurance facilities are enjoyed by only 
few institutions. The majority give leave, health 
care and accommodation. 


3.21.0—Role of non-nursing teachers 


The type of non-nursing personnel involved in 
teaching are medical, basic science teachers, 
social science teachers and language teachers. In 
colleges these teachers may be either full or part 
time but only part time non-nursing teachers are 
employed by the schools. 

Medical personnel are involved in the teaching 
at 74% of the institutions, basic science teachers in 
50%, social science teachers in 45%, and language 
teachers in 61% of the total institutions. 

These teachers are involved in all colleges, the 
majority of GN schools and only a few LHV and 
ANM schools. 


3.22.0 —Curriculum 


The curriculam followed by the training institu- 
tions for each nursing course was examined for the 
following : 

(a) Planning and content of curriculum 

(b) Medium of instruction 

(c) Class room teaching 

(d) Clinical experience 

(e) Community nursing experience 

(f) Evaluation of students progress 


3.22.1—Planning of the curriculum 


The Indian Nursing Council has laid down guidelin- 
es for the curriculum of each nursing course and the 
institutions are expected to develop their own course 
plans based on these guidelines. Except in the case of 
the nursing colleges, the curricula have not been deve- 
loped at the school level. Often course objectives 
are not clearly laid down and evaluation and revision 
of the course plans are very rarely done. The level 
of knowledge of the student in each subject is not 
specified and the number of hours given for each 
subject varies greatly from school to school. About 
half of the institutions follow the INC requirement 
for the duration of teaching of each subject and the 
other half do not. 


Curriculum committees function in 64% of 
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the colleges, 13% of the GN schools, 6% of the 
LHV schools and in none of the ANM_ schools. 
The curriculum committee generally consists of the 
faculty members, except in two church related 
schools, where medical officers of the hospital were 
on the committee. In one college, a representa- 
tive of the university is also included. 


3.22.2—Medium of instruction 


English is used as the medium of instruction in 100% 
of the colleges, 80% of the GN schools, 50 of the 
LHV schools and none of the ANM schools, while 
16.6% GN, 6.2% LHV and 14.4% ANM schools follow 
English along with Hindi or a regional language as 
the medium of instruction. In 3.4% of the GN, 31% 
of the LHV schools and 43% of the ANM schools 
Hindi is used as the medium and the balance use a 
regional language as their medium of instruction. 

Wherever English alone or in combination with 
other languages is used as the medium of instruc- 
tion the students face difficulties. The main pro- 
blems are (a) understanding lectures, (d) expression, 
both verbally and in writing, (c) use of the library, 
(d) inability to communicate with medical per- 
sonnel and (e) difficulty in carrying out written and 
oral instructions. Students of about 50% of the 
GN schools, and almost all LHV and ANM schools 
have had these problems. The solutions found by 
the institutions to overcome these difficulties include 
(a) teaching in English and clearing the pupils’ 
doubts in their regional languages, (b) assigning 
books in regional languages and (c) giving the 
pupils an option to write their examination Papers 
in their regional languages. 

About four fifths of the LHV and ANM schools 
reported problems finding text books, reference 
books and teaching aids in regional languages. 

About 40% of LHV aud ANM schools were able 
to hire teachers capable of teaching in regional 
languages. It was observed, however, that none of 
the ANM and LHV schools made any serious efforts 
to use English as the medium of instruction. 


3.22.3—Class room teaching 


Table No. IX, Appendix-A shows that in the 
majority of general nursing schools (70%) class 
room teaching amounts to less than ten hours per 
week in the second and the third year of training. 
In the first year more time is spent on class room 
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teaching, an average of 10 to 20 hours per week, as 
was found in a study of 59 nursing schools. 

Of the 15 LHV schools studied 13% give one 
to ten hours per week, 54% give 11-22 hours per 
week and the rest give 21 to 30 hours. per week, of 
class room instruction in the first year. In the 
second year 43% of the schools give one to ten 
hours per week and 57% give 11 to 20 hours per 
week. In the fina) year 13% dv not have any 
class room instruction, 15°94 have one to ten hours 
per week, 54% have 11-20 hours per week and 
31% have 21 to 30 hours per week of class room 
teaching. 

As far as the ANM schools 
there is no significant difference in the number of 
lectures given in the frst and the second year, 65% 
of the schools give one to ten hours and the other 
85% give 11 to 20 hours per week. 


are concerned, 


3.23.0—Clinical experience was studied in the 
following areas: 


(1) Basis for the determination of clinical 
experience 
(2) Person responsible for clinical rotation 


Duration of clinical experience 

Areas of clinical experience 

Type of assignment in clinical area 
Personnel involved in clinical instruction 
and their attitude. 


(3) 
(4) 
(5) 
(6) 


3.23.1—Basis for the determination of clinical 


experience : 


The prime factor in determining the clinical 
experience of nursing personnel in training are the 
service needs of the training institution. In 28% 
of the General Nursing schools, and 12.5% of the 
LHV and ANM ones, this is the only basis for 
scheduling the students’ clinical experience. In 33% 
of the colleges and GN schools, 37% of LHV and 
12% of ANM schools clinical experience is schedu- 
led by taking both service needs and curricular 
needs into consideration. 75% of the ANM schools, 
67% of the colleges, 50% of LHV schools claim to 
plan clinical experience primarily according to the 
needs of the curricula. 

The pesron responsible for the rotation of stu- 
dents in the different types of institutions and 
according to the ownership of the school is shown 
in Table No, 57. 

In general is the matron or chief tutor who has 
this authority. 


Table No. 57 


Person responsible for clinical rotation 


ap nen aR RY 


Owner- Principal Asst. Sister Ward Clinical § More 
Course ship Supdt. Matron. Matron Lecturer tutor sister Instruc- than Total 
tor one 
person 
Reena = 85 oi ae i a Be ep aaaearntrir 
Govt. ve — — 3 — o 3 4 12 
B.Sc. Church 
related —— — — — — — — l 1 
Private — — —- — — — 1 — 1 
Re a i ne 2 Roo eS oe Bei a 
Total 2 — —_ 3 — — 4 5 14 
i ES 
Govt. — ne — — 7 — — 2 ) 
GNM Church 
related — 6 fa — 5 — — 1 12 
Private — 2 — pss Le we eee a Zz 
Sea De cha ee 
Total — 8 — — 12 “= — 3 23 
ee SS 
Govt. 6 1 —— — 6 — — 3 16 
LHV Church 
related — — ss een ies wis es 4 oe 
Private — — — —_ sant ete (Soe — aes 
ee ee eee 
Total 6 1 — a 6 — —_ 3 16 
Se 
Govt. — 5 1 — 13 — -—— — 19 
ANM Church 
related — — — — _— — es ss jas 
Private — 1 — — — _— woe — 1 
ee 
Total — 6 1 — 13 — — oo 20 
tr ee 
Govt. 8 6 1 3 26 — -3 9 56 
Total Church 
related — 6 — 5 — —_ 2 13 
Private — 3 ai pons incon ES 1 —_ 4 
PERRIER AE eI 
Grand total 8 1B) 1 3 31 — 4 11 73 
(10.9) (20.5) (1.4) (4.1) (42.6) (—) (5.5) (15.1) (100.00) 


ea a il i ee 


3.23.2—Duration of clinical experience (Table No. 
X Appendix - A) 


Out of 59 nursing schools, one GN and one 
LHV school do not give clinical experience in the 
first year. 22% of the GN, 53% of the LHV and 

65%, of the ANM schools give 31-48 hours of clinical 
experience per week inthe first year. Only 65% 
of the government scoools, 72.7% ofthe church- 
related and 66.7% of the privately owned schools 
provide clinical experience. 


The LHV schools are primarily aimed to meet 
community health needs so few of their students 
have hospital clinical experience during their 
second year but have field experience in public 
health instead. One LHV school studied has just 
one year of training. 

87% of GN and 85% of ANM schools schedule 
more than 48 hours per week of clinical 
experience. 

91% of GN schools schedule clinical experience 
of 31-48 hours per week and 4.5% provide it for 
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more than 48 hours per week during the third diothoracic wards. 7.7% do not provide experience 
year. in E.N.T., obstetrics, O.T. and psychiatric depart- 
LHVs have field experience almost exclusively ments, 15% do not give experience in T.B. 


in the third year. departments. 
GN: Students are scheduled in medical, surgical 


Be . ; and paediatric wards in all 23 schools, 4.3% have 
3.23.3—Areas of clinical experience- (Table No. XI as cxpenaae if the operating ¢heasummae, do 
Appendix-A) not include experience in T.B. and 65.2% in E.N.T. 
Each programme has differing curricular needs, departments, 52% of GN schools do not offer ex- 
hence differing clinical experience. Almost all cours- perience in a neurology, cardiothoracic and psychist- 
es, however, provide both medicaland surgical ward ric departments respectively. 
experience. LHV schools: All schools provide experience in 
Colleges: Most of the colleges give experience medical, surgical, obstetrics and paediatric wards. 
in surgical, medical, paediatric, neurology, and car- As the curriculam does not include specific 


Table No. 58 
Type of assignment in clinical area 


(Figures within bracket indicated percentage) 


Course Ownership Functional Team Patient Team & Patient Total 
nursing Assigninent Assignment 
Government — — 8 4 ed 
B.Sc. Church related — — — 1] 1 
Private — — 1 — ] 
Total — — 9 (64.5) a (3a) 14 
eae Se Sk FS SR 2, kL ey 
Government 9 — aes = 9 
GNM . Church related 8 1 1 2 12 
Private 2 a a — 2 
Total 19 (82.6) 1 (4.3) 1 (4.3) 2 (8.8) 23 
Soo SS a ee ee i eS ke Solos EN 
Government 15 — 1 — 16 
LHV Church related ae ee: eats ce = 
Private oes oe et — te 


Total 15 (93.7) — 1 (6.3) -— 16 
Cris j > saronnaeps anne Eo Ss i. ee 
Government 16 —_— xt 
ANM Church related a =a = a = 
Private 1 ao, a aver, ] 


Total 17 (85.0) — 3 (15.0) — 20 
hn ena een eS ee OE 
Government 40 — 1 
Grand Church related 8 1 ’ : iy 
Total Private 3 ane 1 — + 


re Ng SOU a alae 
Total 51 (69.8) 1 (1.4) 14 (19.2) 7 (9.6) 73 
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experience in other departments, few schools 
provide experience in T.B., E.N.T. and O.T. 

In brief, as far as schools of nursing are _concer- 
ned a very small percentage of institutions provide 
experience in specialised departments. 

Clinical experience in specialised departments : 

Of 14 colleges 43-57% of the colleges do not 
provide experience in pharmacy, blood bank, 
isotope or radiotherapy and central supply. 14-28% 
have no provision for experience in X ray, O.P.D., 
antenatal work or health centres. 

Of 23 GN schools about 30-50% schools have 
no provision for experience in kitchen, X-ray de- 
partment, pharmacy, blood bank or central supply; 
4% of the schools do not provide experience in 
O.P.D. and 4% donot give experience in health 
centres. 

Sixteen of the LHV schools, do not provide ex- 
perience in the X-ray department, pharmacy, diet 
kitchen or blood bank. 

Of the 20 ANM schools all give experience in 
O.P.D, 80-90% of the schools do not provide ex- 
perience in pharmacy, central supply and blood 
bank. 45-70% ofthe schools do not provide ex- 
perience in the x-ray or diet kitchen, 


3.23.4—Type of assignment in clinical area (Table 
No. 58) 


Of 23 GN schools only 4.3% give patient as- 
signment, 82.7% give functional assignment, 4.3% 
team nursing and 8.7% and patient assignments. 

Of the 16 LHV schools only 6.3% give patient 
assignments and 93.7% give functional 
ments. 

Of the 20 ANM schools 15% give patient assign- 
ments and 85% functional assignments. 


assign- 


3.23.5—Personnel involved in clinical instruction 


(Table No. XII, Appendix-A) 


Thirty-nine institutions were studied in regard 
to the attitude of the senior staff, i.e. doctors, ward 
sisters, etc. towards teaching nursing students. In 
slightly over 20% the doctor never participate in 
teaching. Amongst the balance, doctors were found 
to have a high interest in teaching in nearly 23%, 
a medium interest in 39%, and a low interest in the 
remainder. 

Doctors on the staff of private institutions show- 
ed the highest interest in teaching, government next 
and church related the last. 


Ward sisters are involved in clinical instruction 
in a small percent of colleges and GN schools but 
the primary responsibility is held by sister tutors or 
clinical instructors. 

In the ANM and LHV schools the sister tutor 
is also primarily responsible but in some the assis- 
tant superintendent, PHN’s, and the matron are 
also doing clinical instruction. 

In nursing schools the actual period spent on 
clinical instruction by the tutors or matron is an 
average of between two to six hours per week. 


3.23.6 —Clinical evaluation of students 


The clinical experience of the student is evaluat- 
ed only in 46.5% of the schools. All except the 
one college which has only first and second year 
students, evaluate the clinical experience. 

In 73.9% of the general nursing schools, 62% 
Lady Health Visitors’ schools and 78% of ANM 
schools clinical evaluation is not done. 

Out of the institutions that do evalute clinical ex- 
perience, only some of the nursing colleges evaluate 
student progress on the basis of the course objectiv- 
es. 7.7% of the nursing colleges, 43.5% of the Gene- 
ral Nursing schools, 75% of the LHV schools and 
100% of the ANM schools are in this category. 60% 
of the institutions do not evaluate the students speci- 
fically for clinical knowledge, skill, and conduct. 
The 40% that do generally give equal weight to 
these three aspects of the student’s work. 

As for the frequency of evaluation, two institu- 
tions do it once in a while as they like, eleven do it 
every month and the rest doit at varying intervals 
of the ranging from three months to a year. 

In about one half of the institutions which eva- 
luate student progress, the tutors are responsible 
for this function. In 13% of the schools, ward sis- 
ters are responsible for evaluating the students and 
in the majority of the remaining schools, the evalua- 
tion is done jointly by the tutors/clinical instructors 
and ward sisters. 


3.24.0—Community nursing experience 


Availability: Out of the 74 institutions visited, 
16% do not provide any type of community nursing 
experience, 6.8% provide only urban experience, 
39% only rural experience and only 38% of the 
institutions provide both urban and rural posting 
for students. 
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Table No. 59 


Community nursing experience 
CE Fee ASST 1) 2 oi ee eS es Ses LEE 


Type of P.H. GN ANM LHV B.Sc. N 


experience 


Total No, of 
institutions 
visited 9 12 2 23 20 — l 21 16 — oo 16 12 l 1 14 74 
Urban — 30 — 3 1 _- — 1 | _-> — 1 == — —_- - 5 
Rural 4 4 1 i) 14 — 1 15 3 — —— 3 2 — — 2 29 
Urban & Rural 4 3 1 8 2 —_- — 2 11 — — 11 5 1 1 yf 28 
ree a i Se ee ee 
Total 8 10 2 20 17 — 1 18 15 — — 15 7 1 1 y 62 
G* = Government; C* = Church related; P* = Private; T* = Total 
Table No. 60 
Duration of field experience 
Sa Sn hat ihe a eagle Se Coens ve 
Urban experience Rural experience 
Se eee Ee 
O0-1 2-4 5-8 9-12 Above Broken Total 0-1 2-4 5-8 9-12 Above Broken Total 
week weeks weeks weeks 12 week weeks weeks weeks 12 
weeks : weeks 

ne, aS eR EPUB 2° 57s Deda EDS 
B.Sc. 5 Government — 1 1 1 — 1 4 — 3 — 1 — — 4 

1 Churchrelated — — 1 -= _ — 1 ~ — — l — -— l 

Private — — a soos nie, 5 pat ae es 


Total er ted 2 I oe | 5 


— 3 — 4 — — 5 
ee to ed ee 
GN 5 Government ~ ab 1 — _- — 5 — 3 1 — — l 5 

9 Church related — 1 vt — — 2 5 1 — — 2 — l 7 
1 Private _- — 1 a a= — 1 — 1 eis oes de onten 1 
= 3 Seca ene te Se 
Total — 5 4 — _ 2 11 1 4 4 2 — 2 13 
Se = a ee ee ee ee 
LHV 9 Government — 2 1 4 2 — 9 - 3 1 3 1 — & 
Church related — — ars mae et mk ate eek sis Riwiics at me sar’ 
Private mati” Og ae 23% ae Pe des ial ae MA Tee ob ne fe 
A jes eee RSS oo ee re 
Total ee 1 4 2 as peste 3 wren. 1 a g 
ANM 8 Government — — — — 1 2 — 3 ake 2 —- 2 7 
Church related — — — — aa ie ei ae a he aes =e KE a 
Private a od iets — ae a a= hac ots “a tak sass an cia aoe 
Sas aR ince MMM 
Total et wal FN =i 1 2 = 3 eo Seer 2 7 
Total 10 Church related — 1 3 — — 2 6 l ae 7 2 om 1 . 
1 Private ee 1 = aa 


Grand Total 
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Table No, 61 


Person responsible for assignment of work. 


: GN LH ANM College 
Ownership G. C. Pr G. C. Py G. G. Pp; G. C. i Total 

Total No. of 

institutions 

visited. 5 9 1 9 — — 8 ae — 5 2 — 39 
M.O epee So SS ede ES 3 
Tutor 3 5 1 1 is — fd — — 3 1 aa 16 
G.N. (Staff nurse) — 1 — 1 — — 1 — — — — — 3 
hs SP — ] —_ 2 ae = ee is sae l on am 4 
Fic 3k. Va — pate mals 4 fale we 1 ao oo — pac = 5 
A. N. M. > 7 1 8 — — 5 a — 4 1 — 31 

Table No. 62 
Person responsible for supervision. 
: GN LHV ANM College 
Ownership G. Cc. es G. C. P: G. C. 2: G. C. P Total 

Total No. of 

institutions 

visited 5 9 1 9 — — 8 — — 5 1 — 38 
P, H. Tutor 4 5 1 z — os b 4 — — 3 1 — 18 
D. Heo. _— ee. eae es sone tes 1 Se = a 2 <2 l 
Any other ] 2 _ 6 ao — 2 — —_ l ~ 12 

G=Government C=Church related P=Private 


Of the 62 institutions which give community 
nursing experience, 8% give only urban posting, 
46.7% only rural posting and 45% provide both 
urban and rural posting for students. Fifteen per 
cent of GN 7% of LHV and 6% of ANM schools 
give only urban experience. 22% colleges, 45% 
GN schools, 20% LHV schools and 83% ANM 
schools give only rural posting. Both urban and 
rural experience is given by 78% colleges, 40% GN 
schools, 73% LHV and 11% of ANM schools. 


3.24.1—Planning of community nursing experience 


In 38% of the institutions that give community 
nursing experience, the planning is done by the nur- 
sing instructors. 67% of the colleges, 60% GN 
80% LHV and 22% ANM schools are planned 
this way. In the rest 60% of the planning is done 
by the matron and others. 


3.24.2—Duration of field experience 


Thirty-eight institutions were examined. Of 
the 27 institutions in this group which provide 


urban experience, 15% do not give any continuous 
experience and the students are taken to the field 
once in a while by the public health tutor. Of the 
23 institutions that give continuous experience, 39% 
ot the institutions, which forms the largest single 
block, post the students for only two to four weeks. 
Twenty per cent of the colleges, 45% GN _ schools, 
22°%% LHV schools and 50% ANM schools have two 
to four weeks of urban posting for students. 

Of the 33 institutions which provide rural ex- 
perience, 12% do not provide any continuous 
posting. Of the remaining 29, one general nursing 
school posts the students for less than a week. 43% 
of the schools post students for two to four weeks. 
60% of the colleges, 31% of the GN schools, 36% 
LHV schools and 60% ANM schools come in this 
category. The rest of the institutions post the 
students for periods ranging from five to twelve 
weeks. 


3.24.3—Persons responsible for the supervision of 
students 


In 42% of institutions non-teaching personnel 
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such as health visitors, ANMs, staff nurses and 
D.H.O. are responsible for student supervision. 
This arrangement obtained in 20% colleges, 23% 
GN schools 75% LHV schools and 60% ANM 
schools (Table No. 62). 


3.24.4—Facilities for staying at the health centre 


Only 58% of the schools that give community 
nursing experience have their students stay at the 
health centre. 60% of the colleges, 30% GN 
schools, 879% LHV schools and 40% ANM schools 
have such an arrangement. Out of them all the 
colleges, 50% GN and LHV schools and 25% of 
the ANM schools arrange to send one of their 
teaching staff to stay with the students at the centre. 

About half of GN and ANM schools and a 
quarter of the LHV schools do not provide any 
food facility for their students during their out- 
posting. ‘The visiting area is within 5 kilometres 
of the health centre in about 44% of the institutions. 
Only in a very few cases is transportation provided 
for the students. In the case of the rest of the 
institutions the visiting area is generally within a 


distance of about eight to ten kilometres. 


3.24.5—Type of community nursing (Table No. 63) 


Health teaching, domiciliary midwifery, health 
planning in a health centre, T.B. clinic, and other 
types of experience were included in the study of 
community nursing experience. 

Health teaching : Of the institutions which 
give community nursing experience, one GN school 
and one LHV school do not give any experience 
of health teaching in India. 

Domiciliary midwifery : Sixty-seven per cent of 
the colleges provide experience in domiciliary 
midwifery. 

Health planning : 19% do not give this experience. 
25% of the GN schools, 7% of LHV schools and 
66% of the ANM schools are in this category. 
Working in a health centre : 13° of the institu- 
tions do not have this facility. 63% of these are 
General Nursing schools, 12% of these are LHV 
and 25% of these Be ANM schools. 

T.B. clinic : 34% of the institutions do not give 
posting. 45% of them are GN, 7% LHV and 56% 
ANM. 


Table No. 63 


Details of field experience. 


Total responses = 62 
GN LHV ANM Colleges 
Ownership 
G Cc. P, G. C. : G. OF P. G C P. Total 
os eae ace 0 es ec od ee ees Las 
Responding schools 8 10 2 15 a — 17 os 1 7 ] 1 62 
Health teaching 7 10 2 14 — — 17 — l 7 l 1 60 
Domiciliary 
Midwifery 6 5 14 — 15 — _— 6 ] 1 48 
Health Planning 6 8 14 12 —_ —_ 7 1 50 
Working ina 
health centre 6 7 2 14 — — 15 oo i 7 1 1 54 
T.B. Clinic + 6 1 13 -- — 7 a 1 7 1 1 41 
Others 3 4 1 1] _- —~ 13 — — 7 1 1 41 


G=Government 


3.25.0—Admission of students 


These admission criteria were studied. 

(a) Role and extent of representation of nur- 
sing personnel in selection committee 
Review of applications 

(c) Factors considered for selection 

Ratio of applications received to 
number of seats. 

(e) Physical fitness. 


the 
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C=Church related 


P=Private 


3.25.1—Composition of selection committee and 


method of considering applications 


Almost all of the institutions studied have a 
selection committee. Almost 16% have nursing 
personnel serving as the chairman and comprising 
the majority of the members. In four institutions 
the chairmanship is held by a nurse but the 
majority of the committee are not nurses. In 
another, 13. instisutions the opposite was true. 


However, in 60% neither the chairmanship nor 
the majority was held by nursing personnel. 

In 14 government institutions, applications 
are reviewed by persons in the State Health 
Department. In the 60 remaining institutions, the 
nursing chief has the primary responsibility of 


reviewing applications in 40 institutions and in 20 
the reviewing is done by non-nursing personnel. 
Table No. 64 gives the specific breakdown both 
as to the person responsible for the review of ap- 
plications and the ownership of the institution. 


Table Na. 64 


Person responsible for review of application. 


3.25.2—Factors considered for admission (Table 
No. XIII, Appendix-A) 


The major criteria for admission are as follows : 
age-nearly all institutions; performance in an 
interview-76% ; performance in the the test-60% ; 
division or class obtained in the _ previous 
examination-47,3°, ; social and cultural background 
43% ; and subjects covered inprevious studies-41%. 


Course Ownership Matron/ Tutor Others State level Total 
or both 

Government # 3 2 12 

B.Sc. Church related ] ae ~ 1 
' Private 1 Eat peas 1 

Total 9 3 4 14 

Government 5 1 3 9 

GN Church related 8 4 —_ 12 
Private 2 ee ae 2 

Total 15 5 3 23 

Government 10 z 4 16 

LHV Church related — ae — ie 
Private fe ea: a ner 

Total 10 2 4 16 

Government 6 9 5 20 

ANM Church related ner est pe ee 
Private — 1 — 1 

Total 6 10 5 21 

Government 28 15 14 se A 

Grand Church related 9 4 — 13 
Total Private 3 1 a 4 
Total 40 20 14 74 


The LHV and ANM schools tended to consider 
performance during the interview and on the 
test as primary factors while the General Nursing 
schools and colleges gave greater weight to subjects 
previously studied. 

The rest of the criteria are considered vital for 
admission in roughly the same percentage of institu- 
tions regardless of type. 
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3.25.3—Reservation/relaxation for Scheduled Caste/ 
Tribe (Table No. XIV-Appendix-A) 


About 51.3% of the total of 74 institutions re- 
serve a certain number of seats for Scheduled Caste, 
Scheduled Tribe and backward communities. Sixty 
per cent of the government institutions make reser- 
vations while 15% ofthe church related and 25% 
of the private schools do so. The number of reser- 
ved places is about 30% of the total seats except in 
one ANM schoo! where it is 70%. 


3.25.4—Ratio between seats available and ap- 
plications received (Table No. XV - Appendix - A) 


This information is available from about. 63 (46 
government, 13 church related and four private) 
institutions. Of these 21% receive more than 
ten applications per seat, 20.2% between five 
and ten and 49% receive less than five applications 
per seat. In nine colleges, four GN _ schools, 
five LHV schools and 13 ANM schools, five or 
less applications are received per seat. In three 
colleges, nine GN _ schools, five LHV_ schools 
two ANM schools the number of applications 
received per seat is between five and ten and 


in the emaining institutions the number was above © 


ten. In 56.5% of the government, 15.4% church 
related and 75% of private institutions, the number 
of applications received per seat was five or less 
while in 21% of government, 46% of church related 
and 25% of private institutions, it was between five 
and ten and in the- remaining. institutions 
were more than ten applications per seat. 
There is a higher demand for admission to the 
GN course than the ANM course. There is also 


While 


as compared to government training centres. 


no shortage of applicants was found in this study, 


this contradicts the INC data indicating a shortage 
of candidates in GN schools as compared to ANM 


and_a_ comparative shortage_of applicants to. the. 


church-related schools. 


3.25.5—Pre-entrance medical examination 


Candidates in every course under all denomina- 
tions are asked to produce a medical certificate 
from a qualified medical practitioner either along 
with the application or at the time of the inter- 
view. 


3.26.0—Student reactions 


When student nursing personnel were: asked to 
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“in the hostel : 


there. 


..for nurses, 


evaluate their course of training they tended to rate 
the course as either high or average with the 
majority grading the course as high, 

Negative feelings were occassionally expressed 
because of a clash between clinical assignments and 
class work, feelings that there was insufficient clini- 
cal guidance, and a lack of understanding of 
class teaching. 

A higher proportion of GN than other categories 
of students reported the availability of facilities 
for outdoor games, with the church related insti- 
tutions better equipped in this regard. 

The GN students generally had a higher per- 
centage of those who found a home-like atmosphere 
less than halfof the LHVs and 
ANMs shared that feeling. 


~ 3.27.0— Post-certificate training of nurses 


There are nine post certificate training courses 
offered. In the large majority of institutions offer- 
ing post certificate training it is combined with 
other courses with only three giving nothing but 
post certificate training. The Indian Nursing Coun- 
cil prescribes the syllabus for these courses. 

' The demand for this training is not particularly 
great partly because promotions are not necessarilly 
based on having these courses. The courses are 
offered in public health nursing, psychiatric nursing, 
paediatric nursing and the ward sister’s course. 


3.28.0—Indian Nursing Council 


The Indian Nursing Council was established in 
1949 under the Indian Nursing Council Act of 1947 
inorder to havea uniform standard of training 
nurse midwives, Lady Health Visitors. 
and ANMs. ‘The Council is composed of nurses, 
doctors and other members. ‘The members are 
either elected, ‘nominated or _ taken on the council 
ex-officio. — 

The president of the council is elected from 
amongst the members. The Director ~ General, 
Health Services, bas by convention been the presi- 
dent of the Council since its inception. 


3.28.1—Functions of the council in regard to nurs- 
ing education 


The year 1854 marked the beginning or organised 
training for nurses in India. In that year, a mid- 
wifery school was opened at the Lying-in-Hospital, 


Madras. In 1871, the Government of Madras gave 
sanction for training six nurses at the Government 
General Hospital, Madras. In 1886, Cama Hospi- 
tal at Bombay started training nurses and midwives. 
In the first half twentieth century a number of 
nursing schools were established throughout India, 
especially in Madras, Bombay and Bengal. ‘These 
schools were similar to the training system in 
‘England. 

After the establishment of the Indian Nursing 
Council in 1949, two distinct categories: General 
Nurses and Auxiliary Nurse Midwives, emerged. 
In order to provide nursing care to the rural popu- 
lation, the Indian Nursing Council formulated a 
syllabus for the training of ANMs and in 1951 the 
first ANM school was started in the Punjab. 

The Council has the power to set up the stan- 
dard curricula for different nursing courses, admis- 
sion requirements, the examination system, etc., to 
ensure uniformity in the maintenance of minimum 
standards of training. It maintains a register which 
contains names of all persons who are enrolled on 
any State Nursing Register. It designates agencies 
throughout Indian to conduct 
register nurses, nurse midwives, Auxiliary Nurse 
Midwives and Lady Health Visitors. 


examinations and 


3.29.0—State Nursing Councils 


Sixteen Nursing Councils cover at present the 
states and the Union Territories of India. Twelve 
State Nursing Councils and eighteen directorates 
of Health Services of the States and the Union 
Territories responded to the questionnaire (See 
Table No. VI Appendix-D) 

The first Nursing Council to be set up in India 
was in Bombay (now Maharashtra) in 1911, fol- 
lowed by the Madras Nurses and Midwives Coun- 
cil in 1928. Between 1928 and independence six 
more Councils had. come into,existence, namely, 
Punjab, U.P., Bihar, West Bengal, Orissa and 
Kerala. The remaining eight have come into exis- 
tence over the last 25 years, the last in 1973. Some 
of these are new, while others are the result of 
reorganisation of old councils necessitated by the 
setting up of new states. The Union Territories 
eome within the jurisdiction_of the nursing council 
of a neighbouring state. 

The State Nursing Councils function in close 
association with the State Health Directorate and 
the Director, Health Services of each state is the 
president of the Council. In four of the States, 


Maharashtra, Kerala, Mysore. and West Bengal, 
the State Nursing Superintendents are the Vice- 
presidents of the councils. Inthe rest of the states, 
the State Nursing Superintendents are only ex- 
officio members of the council. 


3.29.1—Finance 


The source of income for the State Councils is 
mainly registration and examination fees. In the 
following states, the Councils get grants from the 
state government : : 


West Bengal Rs. 25,000 per annum 


Mysore Rs. 10,000 per annum 
Punjab ee Rs. 5,000 per annum 
Orissa on Rs. 1,000 per annum 


Orissa gets Rs. 


2,000 yearly from the Central 
Government. : 


3.29.2—Status of the State Nursing Superintendents 


Although there is no uniformity in the title of 
the State Nursing Superintendent, she participates 
in policy decisions regarding nursing services and 
nursing education in all but one state and in two 
states has complete control over these areas. 


3.29.3—-Functions of the State Nursing Councils 


Out of the 16 Councils contacted, the 12 that 
responded, gave the following picture regarding 
their functions. 


Functions Number of councils having 


this function 


Recognition and with- 
drawal of recognition 
of training schools 1] 


Inspection of schools — - 10 
Ensuring implemen- 
tation of the curriculam 


prescribed by INC 10 
Advisory service to 

schools 8 
Conducting examinations 8 


Registration of 
nurses 


‘ ( 12 
aia’ 
ee a 51 


ee ek ee f : wae ©." 


COMMUN 


f--4-+-4- 
Ai 


3.29.4—Registration 


This is one of the major functions of all the 
State Nursing Councils. Each Council has a form 
to be filled in by the applicant and sent to the Coun- 
cil along with the fee and the original certificates. 
Some councils also require a photograph of the 
applicant. Nurses once registered by a council 
continue to be carried on the rolls, irrespective of 
death, migration, or withdrawal from the profes- 
sion. Deletions from the register, either for these 
reasons or for professional misconduct are rare. 


3,.29.5—Conducting examinations 


Eight of the responding councils carry out this 
function. The examination system is not uniform 
throughout India for all categories of nurses. 

Each nursing course has a specific number of 
examinations which must be passed to qualify. They 
are: GNM-three, LHV-two, and ANM-two. 

In all states the examinations are held twice a 
year for all the courses except B.Sc. nursing. For 
the B.Sc. courses usually the examinations are 
yearly but some universities have the semester 
system of teaching and examination, i.e. Punjab 
and Gujarat. 

Marking system: The minimum marks for pass- 
ing the examination for all the courses is 50% for 
practical and theory. 


$.30.0—Summary and recommendations 


It is obvious that not all nursing schools are 
complying with the standards set by the INC. There 
are some substandard schools operating with in- 
adequate physical plant, poor hostel facilities and 
even unqualified teaching staff. There is a need 
for greater uniformity in enforcement of standards 
from state to state and even in such things as titles 
of the head of nursing schools, etc. 

The TNAI recommendations for nursing train- 
ingin India may be found in Appendix E Table 
IX, 

Recommendations for the improvement of nur- 
sing education in India are: 

1. The nursing superintendent and the chief 
nursing educator should be included on every hos- 
pital board. These two jobs should be held by 
fully qualified nursing personnel. 

«. The chief nursing educator. should be res- 
ponsible for planning and developing the curriculum 
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within the guidelines set by the INC. 
3. Basic hygienic living conditions should be 


provided to all nursing students in all types of 


courses. Whenever possible professional house- 
keepers should be employed in the _ student 
hostels. 


4. All nursing students should be adequately 
supervised during clinical experience and none 
should be left in charge of a ward either during the 
day or night. 

5. Nursing school candidates should be exami- 
ned and selected by nursing personnel. 

6. All student nurses should have experience in 
all fields or nursing especially community health. 

7. Promotion on the staff of nursing schools 
should be based on advanced training and profes- 
sional competence as well as seniority. 


4.1.0—Social profile of a nurse 


Nursing as a profession in India has had a 
certain amount of stigma attached to it because 
traditional Indians sometimes consider it ‘“‘unclean’”’ 
work because it involves the personal care of people 
of both sexes. 

In attempting to draw the social profile of the 
nurse in India we based our findings on the results 
of questionnaires sent to both the public and to 
nursing personnel in training and those who have 
completed their training. 


4.2.0—The nursing personnel 


Students: Data in the following paragraphs was 
collected through a questionnaire, vide Appendix 
E, given to nursing students by visiting teams. They 
were questioned about their motivation, awareness, 
social and economic background, and attitude to- 
wards their profession. 

Trained nursing personnel: Questionnaire res- 
ponses were obtained both from personal interviews 
and mailed questionnaires. Trained nursing per- 
sonnel were questioned in regard to their career 
aspirations, job satisfactions, and the socio-econo- 
mic impact of their training. 


4.3.0 —The public 


A cross-section of the people throughout India, 
directly and indirectly involved with the nursing 
profession, were questioned personally by the team 
members in an attempt to discover the social image 


ofthe nurse in the eyes of society. There were 
questioned asto their opinion of the professional 
ranking of nurses, their social acceptability, social 
status, what they felt were the most and least im- 
portant qualities in a nurse, and the conduct and 
behaviour of nursing personnel. 


4.4.0—Student Nurses 


4.4.1—B.Sc. nursing students 


Students in B.Sc. nursing courses are 16-25 
years of age, 56% of them being below 20 years. 
Almost all students are unmarried, (98.5%). They 
were 52.2% Christians compared to 41% Hindu. 
The general educational level of 90% of them is 
P.U.C./Higher Secondary with 7.5% matriculates. 

The family background of the B.Sc. student 
tends to upper middle class; the majority of the 
student’s fathers had reached at least the matric 
level or above in education. 

The three most important considerations or 
reasons given for choosing nursing were (a) noble 
profession with an opportunity to serve people 
directly, (b) failure to get admission into a course 
of their choice and (c) wishes of their guardians. 

However a critical analysis showed that in 80% 
of the cases the choice was a voluntary one and 
was not made under economic pressure. 

Direct patient care was preferred by the majo- 
rity (66%), irrespective of age and religion. Teach- 
ing as the preferred field was mentioned by only 
12%. Under patient care, more than half of the 
students showed a preference for medical and sur- 
gical nursing, with pediatrics as the third choice. 
Interest in supervision, administration or research, 
obstetrics, psychiatry and community health, was 
minimal. 


4.4.2—Post Basic B.Sc. students 


Students taking the post Basic course are gene- 
rally ina higher age group, over 65% are above 
30 years of age. Nearly halfof them are married. 
66% are Hindu and 31% Chirstian. Muslims and 
others account for only 2.6%. Even though the 
minimum requirement for admission to the post 
basic course is Higher Secondary or P.U.C., 26% 
of the students were found to be only matriculates. 
Out of the rest, 70% were H,S./P.U.C. and 4% 
had higher qualifications. 


In all other respects the post basic B.Sc. student 
resembles the B.Sc. student. 


4.4.3—GN course 


The largest number of students are in the 16-25 
age group, one third being 16-20 years of age. 96% 
of students are unmarried. The educational level 
of most of the students is at least matric, one-third 
of them being above matric. The majority of the 
students are Christians (58.8%), Hindus (34.5%), 
with a few Muslims. The average age of married 
students is 25.8 years. 

Parents or guardians of the GN belong to various 
income and occupational levels. They tend to come 
from middle class families. One-third come from 
families with an agricultural background. The 
educational level of half of the fathers of the stu- 
dents is below matric. 

The three most important reasons for choosing 
the nursing profession given were the same as for 
the B.Sc. students. 

Attitudes as judged by reactions to the follow- 
ing seven statements : 

1. Nursing is a suitable profession for girls: 
91.4°% of the students themselves and 81% of their 
parents agree that it is a suitable profession. More 
than 41% of the students, however, felt that their 
relatives and the general public do not agree. 

2. Nurses are not respected in society as they 
deal with men: 34% of the students and 37% of the 
parents feel that nurses are not respected in society 
because they deal with men. 55% of them feel 
that the general public agrees. 

3. Nursing is a noble profession: Nearly all 
students and their parents agreed that it is a noble 
profession. 63.7% of the students feel that the 
general public also agrees. 

4, Doctors treat nurses with consideration: 35% 
of the students felt that the doctors treat nurses 
with consideration. 

5. Marriage becomes a problem for nurses: 
About 40% of the students and their parents 
agreed that marriage is a problem for nurses. Rela- 
tions and members of the general public were be- 
lieved by the students to hold similar view, perhaps 
even more strongly. 

6. Nursing is unclean work: Although one-third 
to one-half of the students feared that their parents 
and others think nursing is unclean work, they 
themselves denied it in 94% of the cases. 

7. Only girls from poor families this 


join 
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profession: Although 53°, of the students felt that 
the genera) public think that only girls from poor 
families join this profession; the majority (93%) of 
the students themselves do not agree. Their parents 
and relatives concurred in the majority of the cases. 

Most of the students preferred patient care to 
teaching, supervision, administration, etc. 74.4% 
preferred medical and surgical nursing. Next was 
community health in which 15.5% expressed in- 
terest. Obstetrics was least liked by the students 
and the interest in pediatrics and psychiatry was 
also low. 

All of the students get a stipend from the school 
against a bond signed by the students to serve the 
institution for a specified period. The average 
monthly stipend comes out to Rs. 92/64 with an 
average bond period of 1.8 years. On being asked 
whether they could pursue studies without stipend, 
59% replied that they could. | 


4.4.4—LHV students 


The largest number (90%) of the students are 
under 25 years of age, 43% below 20 years old. 
Nearly 81% of them are unmarried. The average 
age of married students is 23. A majority of the 
students are Hindu (76%) next are Christians (13%), 
with very few (3.6%) Muslims. The educational 
level of 98% of the students is at least matric. A 
little less than one-third of the students are above 
matric. 

The LHV students tend to come from a _ middle 
or lower middle class background. Half of their 
fathers are engaged in farming, most of the other 
half are clerks. 54% of their tathers have not 
achieved the matric level of education. 

The two primary reasons for taking the course 
were the inability of the parents to afford another 
career and the guardian’s wishes. Subsidiary con- 
siderations were the stipend and they easy avail- 
ability of jobs. 

1. Nursing isa suitable profession for girls: 

96% of the students say that nursing is a. suit- 
able profession for girls. 85% of them reported 

Relatives agree as re- 
But the majority of the students 


that their parents agree. 
ported by 59%. 
(64%) feel that 


agree. 


the general public does not 
2. Nurses are not respected in the society be- 
cause they deal with men : 
The attitudes of the students towards this state- 


ment in the majority of the cases (56%) was negative, 
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with more or less the same views. held by the 
general public, relatives, and their parents. 

3, Nursing is a noble profession: 

90.4%, of the students agreed that nursing is a 
noble profession. They feel that their parents and 
relatives also think so, but the general public 
does not agree, as reported by 62% of the 
students. 

4, Doctors treat nurses with consideration: 

69% of the students and parents felt that the 
doctors treat nurses with consideration. 7 

5. Marriage becomes a problem for nurses: 

Nearly 57% denied this statement though 39% 
of the students reported that their parents disagree. 
Over 50% of the students say that their relatives and ) 
the general public feel that marriage becomes a 
problem. 

6. Nursing is unclean work: 

Although the general pubic think that it is un- 
clean work, students themselves do not think so, 
as resported by 63% of the students. Students’ 
parents, as reported by 78% of the students, do not 
think that nursing is unclean work, but some of 
the students (45%) felt that their other relatives 
think it is. 

7. Only girls from poor 
profession: 

This statement was challenged by 87% of the 
students and their parents and relatives, 56% of 
the students feel that the general public think that 
this is so, however. 

Students were asked to give their liking for 
various nursing functions. 64% of them said that 
patient care is preferred over teaching and field 
work. This was equally true of all age groups and 
religions. Teaching and field work was preferred 
by 12% and 24% vespectively, mostly by older 
students. 

Allthe students get a stipend from the school 
and they have to sign a bond to serve the govern- 
ment for a specified period of years. The average 
monthly stipend cames to Rs. 75/- with an average 
bond period of 3.7 years. 65% of the students 
could not pursue the course’ without this 
stipend. 


families join this 


4.4.5—ANM students 


The age group 16-25 accounts for 81% of the stu- 
dents. Half of them are below 20 years of age. 26% 
ofthe students are married with on average of 24 
years 66% of the students are Hindu and 31% are 


Christian. The educational level of 72% is below 
matric, 22% matric and 5% above matric. 

The ANM student comes from a lower middle 
class background. One-forth of the students’ fathers 
are farmers, one-forth manual labourers, and the 
remainder clerks, etc. Their fathers’ educational 
level is below matric in 76% of the cases, 32% of 
their fathers are illiterate. 

While the same two factors for choosing the 
nursing profession operate here as in the case of 
the LHV—the inability to afford another career 
and guardians’ wishes—the former is the dominat- 
ing factor. 

The importance of the economic factor is bro- 
ught out by the fact that 57.5% reported that their 
parents wanted them to join nursing although 40% 
of the students wanted to take another course which, 
however, the family could not afford. 47.3% joined 
nursing inthe hope of getting a job easily while 
44° came because of the stipend. 20% joined nur- 
sing because they could not get admission else- 
where. 

1. Nursing is a_ suitable profession for 
girls: 

The majority of the students (99%) agreed with 
this. They feel that their parents and relatives 
agree. The general public also agrees according 
to 61% of the students. 

9. Nurses are not respected in society as they 
deal with men: 

Opinion on this matter was found to be evenly 
divided. 

3. Nursing is a noble profession: 

Nearly all of the students feel that their families, 
relations and the general public agree with them in 
the view that it is a noble profession. 

4. Doctors treat nurses with consideration: 

Only two-thirds of the students felt that it 
was SO. 

5. Marriage becomes a problem for nurses: 

~ 58% of the students do not agree with this. 


44°) said that their parents think itis true. In 
the views of their relatives and the general public, 
nearly 50% reported that marriage becomes a 
problem for nurses. 

6. Nursing is unclean work: 

Students agreed with this view in only 10% of 
the cases. Although 38% of them feel that the 
general public think that it is unclean work. 

7. Only girls from poor families join 
profession: 


In spite of their belief that the general public 
feels that this statements is true. 84% of the nurses 
themselves do not agree, and 69% of their families 
concurred with them. 

Among different nursing functions, 89% liked 
patient care, 8% teaching and 3% field work. 

All the students get a stipend from the school. 
They are required to sign a bond to serve the govern- 
ment for a limited period. The average monthly 
stipend is Rs. 77/54 with an average bond period of 
three years. 88% of the students on being asked : 
whether they could pursue studies without the sti- 
pend, said no. 


this 


4.5.0—A comparison of some of the basic charac- 
teristics and family background of students 
nurses: 


There are proportionately more students in the 
ANM course inthe advanced are group (26 and 
above) than GN and LHV of the comparable age 
eroup. (Please see table No. 70). The age distribu- 
tion is identical for GN and LHV students, but the 
B.Sc. students are of a comparatively lower age 
group than GN students. While the age group of 
16-20 accounts for 56% of the B.Sc. students, only 
30% of the GN fall in it. 

For the post basic course, the age group is gene- 
rally higher. Over 65% were above 30 years of 


age. 


Table No. 70 


Percentage of distribution of the students by age 
(Age in years) 
tne 


Course 


B.Sc. 
Post Basic 


LHV 
ANM 


16-20 


56 

ba 0. 

GN es 30. 
ves 42. 

42 


Above 30 | 


40.3 2.2 1.5 
2.7 $2.4 65.0 
60.5 Jie 7 
47.7 4.7 4.7 
39.2 10.9 7.7 
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While the majority of students are unmarried, 
the varying percentage of married/widowed among 
different courses indicates a direct relationship bet- 
ween marital status and the choice of course. 32.4% 
of the ANM students are married/widowed; this 
percentage falls progressively through 18% for LHV 
to 4% for GN students and 1% for B.Sc. (Refer to 
Table 71). The percentage of married/widowed, 
in the post basic course in 48.6%. 

Students doing LHV and ANM courses are 
mostly Hindu, but Christians are in the majority 
among GN students. The percentage of Hindu 
students falls from 76% for LHV to 66.5% ANMs 
to 34.5% GN students (Refer to Table 72), while the 
percentage of Christian students rises from 13.7% 
for LHV through 31% for ANMs to 58.8% for GNs. 
Preference for the B.Sc. course is more evenly 
shared by Hindus and Christians than for any 
other course. 

There were 66.2% Hindus compared to 31% 


Christians taking the post basic course. 

The educational pattern of the LHV and GN 
students is almost identical. The students are most- 
ly matriculates and one-third are above matric. 
The percentage of students having higher qualifi- 
cations than matric in the GN course is a little high- 
er than among LHV students. The percentage of 
Hindus having higher education is 43.3% as com- 
pared to 26% Christians, in the GN course (Refer 
Table XI Appendix C). 

In the case of the ANM course where the mini- 
mum education required for admission is VII stan- 
dard, 27.3% are matriculates and above, and the 
rest. are non-matric. The percentage of Hindus 
with higher education exceeds the Christians. In 
B.Sc. 26% are matriculates, and 7.5% of the post 
basic students are matriculates, even though the 
minimum requirement for admission is HS/PUC, 
(Refer to Table No. 73). 


Table No. 71 


Percentage distribution of the student’s marital status 


Course Unmarried Married Widowed/Divorced 
B.Sc. 98.5 a 0.0 
Post Basic 51.4 48.6 0.0 
GN 96.0 4.0 0.0 
LHV 81.4 16.7 1.9 
ANM 67.5 26.4 6.0 
Table No. 72 
Percentage distribution of the students by religion 
ourse Hindu Christian Muslim Others 
B.Sc. 41.0 522 22 * 
Post Basic 66.2 31.1 13 13 
GN 34.5 58.8 : 7 4.9 
LHV 76.2 13.7 3.6 6.5 
ANM 66.5 31.0 1.8 0.6 
* Discrepancies are due to rounding off figures. 
Table No. 73 
Percentage distribution of the students’ education 
Course Non-matric Matric PUC/HS B.A./M.A, 
B.Sc. 0.0 15 
Post Basic 0.0 25.7 70:3 +0 
GN 2.7 64.7 31.4 1.2 
LHV 1.8 70.2 28.0 si 
ANM 72.6 mau 5.1 — 


4.5.1—There seems a direct relationship between 
the choice of a course and the socio-economic status 
of the guardian of the student. Farming is the 
single largest source of the students in the GN only. 
LHV students come equally from farming and the 
clerical class, (Refer to Appendix C, Table XXII). 
The farming and manual worker groups share 
equally the ANM students. In B.Sc., and post basic 
courses, students from farming and manual work 
backgrounds are smaller in number while profes- 
sional and administrative - executive groups are 
greater than in any other course. Twenty-five per 
cent of all nursing students come from agricultural 
backgrounds and secondly from the professional and 
clerical classes. Administrative/executive class 
representation is about 7% and those are mostly at 
the B.Sc. and post basic level. Only 14% of the 
students, mainly ANMs, are drawn from the low- 
income labouring classes. 


Educationally, the fathers of B.Sc. students ran- 
ked higher than those of other students (Appendix 
C Table XXI). While 26.4% of the B.Sc. students’ 
fathers are graduates or post graduates only 2.5 
to9 percent ofthe students in other courses re- 
ported that their fathers were graduate and post 
graduates (See Appendix CQ Table XXII). At the 
lower level also the percentage of illiterate fathers 
falls from 32.5% for ANM through 23.7% for LHV 
to 21.4% for GN. It is very low (2.6 to 6 per cent) 
for B.Sc. and post basic students’ fathers. The per- 
centage of fathers having nil or below matric educa- 
tion falls from 76.3% for ANM through 58.4% for 
GN, 54.1% for LHV and 39.7% for post basic to 
20.6% for the B.Sc. course. 

The socio-economic status of the LHV students 
as measured by the occupation, income and educa- 
tion of their fathers, seems to be higher than that 


of the GN and ANM. That of the B.Sc. is highest 
of all. 


4.5.2—-Reasons for choosing nursing as a profession 


Although most students listed humanitarian 
reasons for choosing nursing as a_ profession, the 
economic factors seem to be the dominating ones 
with many of the students, especially the LHVs and 
the ANMs. 

The majority of the LHVs and ANMs reported 
that the choice of nursing was made more by their 
parents than by themselves. Many of those students 
preferred another field which their parents could 
not afford. The nursing schools provide the student 
with a stipend during training, and a guaranteed 
job after training which is a unique circumstance 
in India where the educated unemployed is a major 
problem. 


One-third of the students reported that they 
were attracted to nursing by contacts with friends 
in nursing. Even the white uniforms of these friends 
played arole in their choice (Appendix C Table 
XXVIII). 

GN., Post Basic and B.Sc., students were not as 
influenced by their parents wishes to choose nurs- 
ing. These students were motivated towards nur- 
sing asa profession partly by their desire to serve, 
partly by other nurses, and partly by the economic 
prospects. The economic angle was less important 
to these students than to the LHVs and ANMs. 

Only 41% of the GN students were dependent 
on the stipend to continue their training as com- 
pared to 88% of the LHVs and 65 of the% ANMs. 
The probability of finding a job and possible oppor- 
tunities for going abroad (particularly in the case 
of the B.Scs.) are an economic motivation for 
these students. 


Stipend, bond period and ability of the students to pursue studies without stipend 


ee i las ESSENCE 


Average stipend 


Course 

(Rs. per month) 
GN 92.64 
LHV 75.00 
ANM 77.54 


Note : B.Sc. students do not get any stipend. 


are available to them. 


Table No. 74 


Average bond 
period (in years) 


1.8 
OF 


However 


——_$>—$ 


Ability to pursue study without 


stipend 
P Total 
SS ee eee 
Yes No 

51 33 86 
(59.3) (40.7) (100) 

16 29 45 

(35.5) (64.5) (100) 

6 42 48 
(12.5) (87.5) (100) 


a few scholarships ranging from Rs. 500 to Rs. 1000 per annum 


4.6.0—Students professional awareness before en- 
tering training 
Nursing students of all categories were studied 


to discover their knowledge of what both the social _ 


and professional life of a nurse would be like. 

The students were divided into two group for 
comparison: the B.Sc. students were compared to 
the GN students and the LHVs with the ANMs. 
They were each asked about six factors. The results 


were as follows: 


The comparison of the student awareness was: 


B.Sc. GN 

1. Subjects to be studied 

in nursing DRS, a 
2. Nature of training 41.0% 54% 
3. Personal characteristics 

needed to be a nurse a he Rial A iat 
4. Social status of the 

profession 60.4% 57% 
5. Working conditions 33,8% 54% 
6. Highest position a nurse 

could hold 40.2, 61% 


(based on 139 B.Sc. and 
408 GN students) 


The comparison of students awareness was : 


ANM LHV 

l. Subjects to be studied 36.6% 45% 

in nursing 
2. Nature of training 42.1% 45% 
3. Nature of work 38.7% 56% 
4. Personal characteristics 

needed to be an LHV/ 

ANM. BMA 515, 
9. Working conditions yas 613° 
6. Social status of the 

LHV/ANM 52:9%, A 


(based on a study of 329 


Table No. 75 
Proportion of students who know 
3. All 


1. About none of the factors 2. 1-5 factors 


Course 


var RS" Eig ie = Fishy RRR REEReRE Nem a ee 


B.Sc. 15.0 70.1 14.9 

N D4 if 17.4 
ANM hs 71,9 16.7 
LHV a5 15.7 14.8 


A higher level of professional commitment may 
be found in the case of LHVs as compared to the 
ANM students whose choice is perhaps linked main- 
ly with their socio-economic background. 

The awareness of the meaning of the choice of a 
nursing career is of a higher order among the entrants 
into theGN course in the first group and LHV 
courses in the second group. 


GNs and B.Sc’s. LHVs and ANMs 


ANM and 168 LHV students) 


1. Subjects to be studied 
in nursing 


2. Nature of training 


3. Personal characteris- 
tics needed to be a 
nurse 


4. Working conditions 


9. Social status of the 
profession 


6. Highest position a 
nurse could hold 


1. Subjects to be stu- 
died in nursing 


2. Nature of training 


3. Nature of work 


4. Personal characte- 
ristics needed to be 
a nurse 


5S. Working conditions 


6. Social status of the 
LHV/ANM 


Table No. 76 


Awareness 


Course item ] 2 3 4 2 6 


—— 


B.Sc. 55,2 41.0 
GN 53.0 54.0 
ANM 36.6 42.1 
LHV 45.9 45.0 


58 


55.3 35.8 60.4 46.2 
75.0 54.0 57.0 61.0 
38.7 37.8 57.6 52.9 
56.0 51.0 61.3 51.1 


4.7.0—Some general conclusions 


The comparatively young B.Sc. nursing student, 
with the lowest incidence of marital bonds and com- 
ing from a relatively better socio-economic back- 
ground, seems to find entry into nursing as one of 
the alternative university courses open to her after 
Higher Secondary, witha lower level of aware- 
ness of the implications of of the step than her coun- 
terpart, the General Nurse. Her choice of a career 
is less inhibited by considerations of resources, than 
of others but seems also to be less deliberately 
made. ‘This seems to change in these respects 
through different categories down to the ANM 
level. The average age of entry increases, so does 
the incidence of marriage/separation/widowhood, 
from one category to the other. The educational, 
occupational and economic status of the families 
also register declining levels. Entry into nur- 
sing asa career with a self-supporting student 
status, may have become an economic necessity, 


in the case of LHVs and ANMs who have had 


time to explore the possibility of marriage or 
other careers. 


4.8.0—The Trained Nurse 


4.8.1—The social impact of training 


Nursing personnel after training were given a 
similar set of questions as those posed to the stu- 
dents to discover what changes in attitude occurred 
between the nursing student and the qualified nurs- 
ing personnel. The followingis a analysis of the 
direction and extent of change between students 
entering training and those who have finished 


training. 
4.8.2—Entry into the profession 


Recently more Hindus are joining General Nur- 
sing and LHV training. The level of education 
of entering students is increasing in GNs and LHVs 
but is lower among the ANM students than trained 


ANMs. 


Table No. 77 


Percentage distribution of trained nurses by relsgion 


ee 
Hindu 


Category 


SS SS 


GN 30.2 
LHV 70.7 
ANM 78.6 


Christian 


64.7 2.0 2.4 
17.0 2.6 9.7 
18.6 0.0 2.8 


eee 
Table No. 78 


Percentage distribution of trained nurses by previous educational level 


ae cs rn ne ue in C 


Category Non-matric Matric Intermediate B.A./B.Sc. M.A./M.Sc. 
Se RN ae ne 

GN aia ae 52.41 27.9 6.9 1.38 

LHV 9.7 70.7 17.0 0.0 2.6 

ANM 57.3 32.0 8.0 2d, 0.0 


en nnn 


4.8.3—Change in values and attitudes 


A comparison of the views of the students with 
those of nurses, along with the views of their pa- 
rents, families or members of the public, brings out 
some interesting features : 

1. Nobility of the profession: 

While there is no significant change in the view 
of the students when they become nurses, a smaller 
percentage seem to believe that their parents/family 
members hold the same view. 


9. Nursing is unclean work : 

Except in the case of LHVs there is a trend to- 
wards an increase in the proportion of both nurses 
and their family members feeling this, as compared 
to students. 

3. Nursing is a suitable profession for girls: 

There is no shift in the view of the nurses, be- 
fore and after training, on this matter but the per- 
centage of the agreement of their parents, relatives 
and friends: registers a significant decrease after 


training. 
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4. Nurses are not respected in society as they 
deal with men: 

There is a larger percentage among nurses of all 
categories as compared to students holding this view. 

9. Marriage becomes a problem for nurses: 

The optimism shown by the student nurse in 
this matter does not appear to be borne out by ex- 
perience, as a larger percentage of them agree with 
this statement after training. They also find a 
change in the views oftheir parents and rela- 
tives. 


6. Doctors treat nurses without consideration : 

More (Ns, LHVs and ANMs consistently report 
this to be the case, as against their anticipation in 
this matter as students. 

7. Only girls from poor families come for this 
profession : 

While there is no change in the percentage of 
students and ANMs, a significantly larger proportion 
of GNs and LHVs agree with this statement after 
training. 


Table No. 79 


GN percentage answering positively 


ee re eee 


Statements Own view View of the parents View of relatives View of General public 


ee ei ee 


1. Nursing is a suitable Tv 92.1 63.5 
profession for girls S 91.4 81.6 
2. Nursesare not respected T 39.5 37.6 
in the society as they S 34.1 37.0 
deal with men 
3. Nursing is a noble T 95.7 72.9 
profession S 95.1 87.7 
4. Doctors treat nurses a 40.8 30.6 
without consideration S 34.8 29.9 
5. Marriage becomes a a 53.5 46.7 
problem for nurses i) 40.0 40.9 
6. Nursing is unclean ah 8.7 23.3 
work S 6.4 29.6 
7. Only girls from poor a3 16.4 23.4 
families come for this S$ 7.4 12-8 


profession 


519 43.3 
58.6 48.3 
45.0 56.0 
45-0 54.6 
64.7 49.6 
74,3 63.7 
$4.5 36.3 
Ry 4 | S7.5 
Lie Fi | 52.4 
47.1 56.9 
B73 53.6 
36.3 92.2 
32.6 55.6 
23.8 52.9 


oe eee ae 


T — Trained S — Students 


Table No. 80 


LHV percentage answering positively 


S 


tatements Own view View of the parents View of relatives View of general public 


1. Nursing isa suitable 4% ey 
profession for girls S 95.8 
2. Nurses are not respected a soy 
in the society as they S 44.6 
deal with men 
3. Nursing isa noble ek 90.2 
profession S 98.4 
4. Doctors treat nurses - 48.8 
without consideration S 33-3 
5. Marriage becomes a yh be I 
problem for nurses S 42.8 
6. Nursing is unclean i} 2.4 
work S 14.3 
7. Only girls from poor - 21.9 
families come for S 12D 


this profession 


ene 


ained S — Students 
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75.6 se af 46.3 
85.1 58.9 =e BY 
36.6 46.3 Me Fae 
48.2 52.4 51.2 
hy 68.3 53.7 
80.9 56.0 37.5 
Sa, 43.9 48.8 
31.5 47.0 50.6 
39.0 43.9 48.8 
38.7 51.2 55.4 

4.9 14.6 29.3 
22.0 45.2 62.5 
TR! 24.4 41.5 
iF} 35.1 56.1 


T tat Tr Ne i ee 


Table No. 81 


ANM percentage answering positively 


Statements Own view View of the parents View of relatives View of general public 
1. Nursing is a suitable T 89.3 74.7 68.0 58.7 
profession for girls S 99,1 93.9 76.9 61.4 
2. Nurses are not respected 3 fi 52.0 Sie 40.0 42.7 
in the society as they S 50.0 45.6 43.4 40.1 
deal with men 
3. Nursing is a noble L 93.3 76.0 68.0 64.0 
profession S 97.6 91.8 I3 65.7 
4. Doctors treat nurses ft 45.3 38.7 41.3 44.0 
without consideration Ss 34.0 ha | 30.7 35.9 
5. Marriage becomes a Mf 54.7 46.7 48.0 56.0 
problem for nurses S - a4 44.1 48.9 51.4 
6. Nursing is unclean T 2247 30.7 36.0 41.3 
work S 10.3 13.7, 21.6 38.3 
7. Only girls from poor a; 30.7 Zeed 33:3 40.0 
families come for this N) 26.4 28.6 31:5 42.9 
profession 
T — Trained S — Students 


4.8.4—Change in attitudes 


All categories of trainees seem to enter the pro- 
fession with direct patient care as their concept of 
nursing. In the case of General Nurses, however, 
after training there isa significant increase in the 
percentage of those wishing to go in for teaching 
and administration. Among the clinical fields, as 
compared to a high preoccupation with medical 
and surgical nursing, amongst students, the trained 
GNs show greater interest in obstetrics and pediat- 
rics. Psychiatry and community health, however, 
do not seem to appeal to trained nurses, any more 
than they do to students. 

Trained LHVs have avery much higher level 
of interest in supervisory activities,compared to 
their interest as students. 


The training of the ANMs however, made no 
change in the level of their original desire for 
patient care. The liking. for field work stayed at 
its original low level and many ANMs felt that their 
training and preparation for it was inadequate. 


(Refer Appendix C Table X XIX XXXII). 


4.8.5—Change in aspirations 


Change to another career is rarer in nurses than 
in their student counterparts. The desire to go 
abroad shows a steep increase among GNs. ‘The 
LHVs having takan up training half-heartedly, 
show a strong inclination to continue in the profes- 


sion. ‘The same is true in the case of ANMs. 


4.9.0—Marriage and socio-economic status 


4.9.1—Incidence of marriage 


Table No. 82 


Material status and age 


Category % married as % married % married % married % married Average age at 
students 21-25 26-30 31-35 36-40* marriage 
GN 4.0% 21.0% 30.0% 52.0% 60.0%* 28 yrs. 
LHV 16.7% 33.0% 41.0% 73.0% 83.0% 26 yrs. 
ANM 26.4% 15.0% 43.0% 63.0% 63.9% 21 yrs. 


*This is a cumulative percentage 
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Entry into the nursing profession seems to pro- 
vide upward mobility of the manual labour, agri- 
cultural or clerical classes on the socio-economic 
scale. This leads to marriage in a higher, more 
affluent, better educated class for all categories of 
(Refer Appendix C Table XXV to 


nurses. 


XXVIT) 


4.10.0—Career aspirations of nurses 


The career aspirations of General Nurses were 
studied. 

1. Expectation to continue in the profession 
. Importance of getting ahead in the profession 
. Expectation to go on to further education 
. Preference for working in India or abroad 
. Most interesting field of nursing 
. Most liked nursing functions 


Mm OF AB OC NO 


4.10.1—Expectation to continue in the profession 


The main question, ‘‘How long do you expect 
to continue in your profession?”’ elicited five alter- 
natives: (a) until marriage, (b) until my family 
circumstances improve, (c) until an alternative job 
is available (d) until my health permits or retire- 
ment or death, and (e) unspecified category. 

The economic factor seems to be the most im- 
portant one for continuing in the profession. See 
Table XXXII Appendix C. It seems to be equally 
true ofall age groups and is, if anythihg, more 
important with advancing age. 

Marriage as a factors in continuation of work 
is one only for the younger age group. The large 
majority of nursing personnel do uot look upon 
marriage as a hindrance to continuing working, 
and with older nurses this becomes less and less of 
a hindrance. 

The possibility of taking up an alternative job 
does not seem to be one that is considered a factor 
by any significant number of the respondents. 

However, only 11.3% of the respondents expec- 
ted to continue working until death or retirement. 


4.10.2—Importance of the 


profession 


getting ahead in 


The responses to the question ‘‘How important 
is 1t to you personally to get ahead in your profes- 


sional life ?”? were analysed. The results showed 
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that nearly 85% of the respondents felt it was very 
important to get ahead professionally. 


4.10.3—Expectation of going on for further 
education | 

Nurses expectation of continuing their education 
was studied through the question ‘‘Are you thinking 
of continuing your education ?” The replies were 
analysed by age group and religion. 

The desire to go on to higher training, when it 
exists, is almost always between the ages of 20 to 40 
after which it greatly diminishes. (Refer Appendix C 
Table XXXIV). The majority of Hindus and 
Christians seemed to want to continue their educa- 
tion but only 42% of the Muslims concurred. 

Availability of study leave facilities, family finan- 
ces, availability of the desired course within the 
state in which the nurse is working are factors which 
determine whether the nurse will actually go on to 
further training. | 

On the other hand, 15 to 30% of the nurses 
never had any intention of going on for higher 
training. Family circumstances are the most fre- 
quent reason for not wishing to continue on to high- 
er training (Refer Appendix C Tables XXXV to 
XXXVI). 


4.10.4—Preference for working in India or abroad 


The question posed was - If you have the alter- 
native to work in India or abroad, which would 
you prefer?” 

In the aggregate, the proportion of nurses with 
a preference for working abroad exceeds those 
wanting to work in India (48% - India, 52% ab- 
road). The desire to go abroad to work, remains 
ata high level up to the age of 45 years, after 
reaching a peak inthe age group of 26-30 years. 
In the age group of 41-45, 50% of the nurses would 
still prefer working abroad, although after this age 
this preference drops rapidly. (Refer to Table 
XXVIII Appendix C). 

An analysis of the reasons for wishing to work 
abroad shows that 84% of the nurses feel that it 
gives them a better chance for further education, 
74.6% mention better working conditions, 72.7% 
mention better salaries and 65.2% have an expecta- 
tion of a higher social Status. 


Table No. 83 


Factors in the choice of a nursing career 


Sl eo eg eo or) oa 


Course 
Factors LHV ANM Post Basic GN B.Sc. 
pw. iv Seen sowie! 50) 2 si i aimee a 
1. This is a noble career 74.8 BlZ 56.75 85 60.9 
2; My parents/friends/relatives wanted me to 
join this course 60.4 a Be 20.3 52 20.1 
3. I failed to get admission for the profession 
of my choice 28.7 19.6 16.2 15 24,1 
4. Family could not afford the cost for the 
profession of my choice 52.5 40.2 29.7 a: 10.9 
5. Ican get a job easily 50.8 47.3 14.9 37 32.8 
6. Ican serve people directly 88.6 92.8 58.10 81 53.4 
7. I was attracted by the uniform 36.5 28.9 13.5 ZT io 
8. I can go abroad easily ae ~ 32.4 25 9.2 
9. I was fascinated by the LHV/ANM/GNM 
whom I know 34.7 30.7 6.7 18 24.1 
10. I get paid even when I am student 48.5 43.9 25:7 18 8.0 


4.11.0—Job Satisfaction 


4.11.1—An assessment of job satisfaction was made 
among nurses according to age, marital status and 
type of institutions in which employed. The follow- 
ing questions were asked : 


1. If given another chance to choose your care- 
er, would you choose nursing. 

2. Do you feel that your friends in other pro- 
fessions are more satisfied with their jobs than you 
are? 

3. Which of the following are the two most 
satisfying and two least satisfying aspects of 
your job? 

(a) leisure, 

(b) advancement, 

(c) job security, 

(d) salary, 

(e) co-workers, 

(f) working conditions. 

The 564 responses to these questions revealed 
the following: 


4.11.2—Choice of an alternative career 


The response to this confirmed previous findings 
that over 80% of the nurses would not change their 
profession if given the chance. (Refer to Table 
XXXIX Appendix C) 


4.11.3—Job satisfaction in relation to other pro- 
fessions 

The majority of the respondents (61%) feel that 
their friends in other professions sometimes have 


greater satisfaction in their jobs than nurses do. 
16% felt that persons in other jobs always have 
more job satisfaction in their jobs than nurses do. 
22% felt that the others never had more satisfaction. 
Age does not seem to have any effect on this feel- 
ing. 

More married nurses feel that they never have 
as great job satisfaction as those in other professions 
and fewer single nurses feel that persons in other 
professions always have more satisfaction than 
nurses. By and large single nurses show less dis- 
satisfaction with the rewards of nursing than mar- 
ried ones do. There is no significant difference 
in the response of nurses working in government 
or non-government hospitals (Refer to Appendix C 
Tables XXXXII and XXXXIIl). 


4.11.4--The most satisfying and the least satisfying 
aspects of nursing 

No one single aspect stands out from others as 
an indication of most or least satisfaction. The 
three most satisfying aspects of nursing work are : 


(Refer to Table XXXXV Appendix C). 


Job security =o (26.28%) 
Nature of work ~= (26.28%) 
Advancement — (19.57%) 


The least satisfying ones, on the other hand 


are 
Leisure ie (28.33%) 
Salary wit (21.31%) 
Working conditions (18.89%) 


There is at the same time a widely shared feel- 
ing that working conditions and salaries could 


be improved. 


63 


There would appear to be a_ reasonable level 
of job satisfaction among nurses in general working 
in different types of hospitals, with no significant 
difference in different age groups and marital 


status. 


4.12.0—Social status of nurses 


The social status of nurses, as viewed by a cross 
section of the community, is analysed below in 
terms a grading of “‘very low”, “fair”, “high”, 
and ‘‘very high’’ in answer to the question-“‘What 
is your personal opinion about nurses’ status’ position 
or place in society?’ Of the 1,006 respondents, 20 
were unable to state their opinion and the analysis 
is based on 986 categorical replies. 

The overall grading on an all-India basis comes 
Out as follows: 

(Refer Table XXXXVI ee Centre) 


Very low 3.38% 
Low i OY ga 
Fair 57.46% 
High 14.31% 
Very high BS a 


The wihda rae contrast 
The following figures show a higher regard for 
the nursing profession among the rural as against 
the urban population 


Urban Rural 
Very low 3.70 1.40 
Low 24250 19.58 
Fair ay pda 58.74 
High 13.91 16.78 
Very high 1.85 — 


While the urban population is greater than that 
of the rural in the very low and low grading, this 
position is reversed in the matter of fair and high 
ranking. 


4.12.1— Awareness 


In order to judge the objectivity of the respon- 
dents’ replies in regard to the grading of the social 
status of the nurse, they were asked two further 
questions. 

1. What experience of professional services ofa 
nurse have you had for yourself, or of your 
family members or a close friend ? 

2. Do you have in mind 
(a) the nature of work of nurses ? 

(b) the environment in which they study and 
work ? 


64 


(c) their career and financial prospects ? 
(d) the problem of their marriage ? 
(e) the service ideal ? 

In regard to the first question, it will be seen 
from table XXXXVII in Appendix C, that while 
over 81% of the respondents have had some ex- 
perience of nurses’ professional services at one time 
or another, 18% have expressed their views without 
such experience. 

The ranking of the five different components of 
awareness was in the following order (Refer to 
Appendix C, Table XX XXVIII) 

1. nature of the work of nurses (90%) 

. the service ideal (85%) 
. the environment of study and work (81%) 
. the problem of marriage (66%) 

career and financial prospects (66%) 

Cerna. expressed by respondents may there- 
fore be taken to bean objective and dependable 
portrayal of their image in the eyes of the people. 

The urban/rural and regional variations are not 
significant. 
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4.12.2—Ranking of the nursing career in compa- 
rison with other careers open to girls 


An attempt was made to ascertain the attitude 
of the people towards nursing as a career for their 
daughters or wards. The question posed was 
“Out of the following professions, which three 
would you give the highest preference and which 
three the lowest preference for your daughter, ward 
or any other close relation ?”’ For this purpose the 
following professions were listed : 

Clerk 
Stenographer 
Salesgirl 

Air hostess 
Telephone operator 
Doctor 

Teacher 


Social worker 
Administrative service 


Nursing 

The results of the survey showed that most 
people rank medicine and teaching as the profes- 
sions of highest standing with nursing will below 
these two. However, It ranks higher in the publics 
eye than clerks, stenographers, sales people, etc. 

The relatively higher ranking of doctors and 
teachers as professions of choice, by a cross section 
of the general public, runs parallel with the views 


expressed by the nurses themselves, 17% of whom, as 
a part of the job satisfaction study opted for medicine 
(34.48%) and teaching (27.59%) as alternative 
careers, in the event of their having achance to 
change. (Refer to Appendix C Table XXXIX of 
job satisfaction) 


4.13.0—Social acceptability of the nurse 


The social acceptability of the nurse was gauged 
further through the following two questions : 
1. If there is a social gathering/function or party 
(a) would you welcome nurse like other 
quests? 
(b) would you introduce her/him willingly to 
the other quests? 


(c) would you like to hear her/him on the 
occasion? 
would you go to see her/him off when 
the party is over? 
(e) would you invite her/him to your family 
again? 
(f) would you like to let her/him mix with 
your family in the future? 

2. Would you like your brother, son or any of 

your close relatives to marry a nurse ? 

The responses to the first question were analysed 
on a regional and an all India basis. About 2% to 
5% of respondents did not reply to any of the 
queries. The minimum and maximum ranges of 
categorical replies have been in the following 
order in each region: 


Table No. 84 


Response range in percentage 


Region Yes No Depends 
Central 80.6 to 90.4 2.8 to 8.9 tI: to 7.8 
Northern 83.7 to 95.3 0.6 to 4.7 0.6 to 7.6 
Western 81.2 to 92.8 4.4 to 9.4 0.6 to 9.9 
Eastern 79.6 to 90.1 3.5 to 5.3 2.3 to 8.3 
Southern y 68.9 to 83.1 7.2 to 14.7 9.0 to 16.4 


Table No. 85 
Hindus Muslims Christians O thers 
Yes S277 31.48 65.51 70.96 
No 27.01 50.00 22.41 25.81 
Depends 20.22 15.82 12.08 3.33 


Even after allowing for the negative and silent 
responses the social acceptability of nurses range 
from 61 to 84%. 

In answer to the question of whether a nurse 
would be an acceptable wife for a member of your 
family-53% would find it acceptable, 28% would 
be against a nurse as a wife for a family member 
and 19% were undecided. 

The breakdown of these statistics by religion 
shows. 


4.13.1—Social respect of the nurse in relationship 
to the nature of her work 


The views of the people were collected on some 
common notions about the nature of the work of 
nurses, by asking them. 


Do you think that nurses are not being given 
due respect in society because of the nature of 
their work ? 

Nurses : 

(a) deal with dirty patients ? 

(b) deal with male patients and male 
colleagues ? 

(c) deal with awful cases ? 

(d) deal with tragic situations ? 

(e) do night duty ? 

A perusal of the table 86 below brings out that 
the minority of the people questioned look upon 
The large 


these 


some functions of nurses as obnoxious. 
majority of the people seem to accept 
activities as part of a nurse’s working life and for 


that reason do not feel that these are a barrier to 
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Table No. 86 


Social respect of nurses based on the nature of their work on an all-India basis 


Not given respect 


Total No Total 
Name of work response 
Yes No Cant say / 
iin ith dirty patients 198 751 1] 960 46 1006 
res A (20.62) (78.25) (5215) (4.57) oe 
deal with male patients 309 31 39 979 ee l 
and male colleagues (31.46) (64.45) (3.99) '. ) 1006 
deal with awful cases 148 790 49 987 
(14.99) B08 en) a iA 68) we 
. . . . 126 
deal with tragic situations 413.07) (82.26) (4.69) ath 
do night duty 88 644 39 971 35 1006 
(29.66) (66.32) (4.02) (3.47) 


a nurse’s social respectability. It will be noticed 
that the necessity of attending to males and having 
to do night duty account for the largest proportion 
of negative feelings. 


4.14.0—The important qualities of a nurse 


Most important 
Ist preference 

1. Well trained and educated in her/his work 

2. Art of communication and feeling ofsharing 

patients’ thoughts and feelings, and 

3. cheerful, smiling and confident 
2nd preference 

1. cheerful, smiling and confident 

2. art of communication and feeling of charing 

patients’ thoughts and feelings, and 

3. Well trained and educated in her/his work. 
3rd preference 

1, punctual and prompt, 

2. art of communication and _ feeling of 

sharing patients’ thoughts and feelings, and 

3. cheerful, smiling and confident. 

There is a near unanimity among respondents 
of different categories, cutting across social, eco- 
nomic, religious and rural/urban characteristics, 
about the following three being the most desir- 
able qualities in a nurse : 

1. cheerful, smiling and confident, 

2. art of communication and feeling of 

sharing patients’ thoughts and feelings, and 

3. well trained, and efficient in her/his work. 

Punctuality and promptness comes fourth in 
the above list. 


Thus, while good training and efficiency are 
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considered important, to a large majority of the 
people, personal attributes of cheerfulness, con- 
fidence and sympathy seem to be of equal, if not 
greater, importance. 


4.15.0—The choice of the services of a male or 
female nurse 

How far is a male nurse acceptable to the 
people ? 

Data was obtained on this matter through the 
following two questions : 

1. ‘*Would you prefer to have the services 
of male nurses willingly or would you like © 
to services of female nurses only ?”’ 

2. “Do you think that the services of male 
nurses can be used generally in place of 
women nurses or should they be availed of 
only for special functions unsuitable for 
women ?” 

It will be observed from Table No. 87 that an 
overwhelming preference has been expressed for 
the services of women nurses. As compared to 
4% showing a preference for male nurses, 79% are 
for women and 17% for both. Combining the 
figures for male nurses and both the position comes 
out as follows : 


Table No. 87 


—_—_— 


Female nurses Male and both 


a, 


Central 80.12 19.88 
Northern 82.63 17.37 
Western 89.89 10.11 
Eastern 74.03 25.96 
Southern 69.36 30.64 


er 


In regard to the second question, while 20% 
have expressed no opinion, 67% feel that male 
nurses should be used for special functions and 
about 12% for general nursing activities. 


4.16.0—Quality of bedside nursing care as a func- 
tion of the workload 


The question asked was—‘“Do you think that 
nurses find it difficult to give sufficient bedside 
care to patients in spite of excessive workload ?” 
The response was (Refer to Appendix C Table 
XXXXIX) 


Yes 
68.58% 


No 
21.47% 


No opinion 
dildug 


The excessive workload is held by the large 
majority of the people as a factor determining the 
quality and quantity of bedside nursing care in 
hospitals. Table No.XXXXIX Appendix GC shows 


the overall averages. 


4.17.0—Opportunities for observance of nursing 
activities outside the hospital setting 


With the traditional association of nurses ser- 
vices in the minds of the people with the care of 
the sick in hospitals, respondents were asked 
whether they had occassions to obserye nurses 
functioning in the following activities, outside 
hospitals. 


Table No. 88 


Non-hospital nursing functions observed 


Yes No 
Aes Sh A LL 
Home visits to MCH work and 
immunisation etc. 66% 34% 
Family Planning 61% 39% 
School health service 45% 55% 
Other health activities in rural areas 49% 51% 


The facts brought out above indicate that while 
the nurses role is beginning to be seen in activities 
outside the hospital, sizeable segments of the popu- 
lation are still unaware of this. 

A much higher percentage of rural than urban 
respondents reported having an opportunity of 
observing nursing activities outside the hospital. 


4.18.0—SUMMARY OF FINDINGS 
4.18.1 Nursing personnel : The students 


Motivation—The following three factors stand 
out as motivating students to take up nursing. 

1. the desire to serve the people directly, 

2. the nobility of the profession, and 

3. the desire of the parents. : 

The first two may be seen as the personal 
choice of the girls while the third as an indicator 
of economic need as is evident from the ANM and 
LHV nursing students, who see an easy accessibi- 
lity to employment as a contributory factor in 
their choice of nursing. 

Awareness. 

It is seen from the findings that General 
Nursing students have more than an edge over 
the B.Sc. nursing students in their awareness of 
what life as a nurse will be like. Seen in the 
context of their lower level of educational back- 
ground compared to B.Sc., students, this analysis 
indicates'a greater maturity and commitment to 
the profession! on the part of the GN students. 
The choice of a nursing career in their case is 
perhaps a much more deliberate one than of the 
B.Sc’s., who possibly undertook it as one of many 
academic openings at the university level. 

The LHV students were also comparatively 
more aware of what their life as a nurse would, 
entail, than the ANM students before their entry 
into the training course. The ANM_ students 
are seen with a higher level of awareness only in 
respect of the ‘social status of the nurse’. 

The inference is that there is a higher level of 
professional commitment involved in the choice of 
a nursing career in the case of LHV_ students 
compared to the ANM_ students, whose choice 
might only be linked with their socio-economic 
background. 

Socio-economic background 

GNs: The largest number of students doing 
the GN course isin the age group of 16 to 25 
years, one-third being between 16 to 20 years of age. 
96%, of the students are unmarried. The general 
education of most of the students is at least matric, 
one-third of them are above matric. A majority 
of the students are Christian (58.8%) as against 
35.5% Hindus and 17% others including Muslims. 

The guardians of the students belong to various 
income. and occupational classes. While no 
single class accounts for a majority, one-third of 
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the students come from the agricultural stock. 
The rest of the students are more or less evenly 
distributed among various occupational classes, 
business, miniterial, professional, manual. Students 
from the admiinistrative/executive class are very 
few in number (6.7%). One-third of the students’ 
guardians’ income is less than Rs.150/-per »month 
and that of the majority is below Rs.300/-. per 
month, with an average family size of seven 
members. 

LHVs: The largest number of students (90%) 
is under 25 years of age, 43% are below 20 years 
and 81% are unmarried. The average age of 
married students is 23.3 years. The general edu- 
cation of most of the students (98%) is at least 
matric and a little less than one-third are above 
matric A majority of students (76.2%) are Hindu, 
next are Christians (13%) and a very few (3.6%)are 
Muslim. Nearly 58% of the students’ ‘guardians’ in- 
come is less than Rs.300/- per month with an ave- 
rage family size of six members, the rest generally 
belong to the income group of Rs. 300 to 500, 
with an average family size of eight members, 
50% of the guardians are evenly distributed 
among agricultural and administrative occupations. 

ANMs : 81% of the students are below 25 
years, half of them being 16-20 years of age. 26% 
are married with an average age of married 
students of 24 years. Two-thirds of the students 
are non-matric, only 5% are matric and above. 
66% are Hindu and 31% are Christians. 80% of 
the students’ guardians’ income is less than Rs.300/ 
per month, and out of it more than 50% have 
an income of less than 150/- per month. Generally 
their guardians belong to farming and manual 
worker classes and none are from the administrative 
executive group. 

There are proportionately more students in 
the ANM course in the advanced age group of 
26 years and above than GN and LHVs students. 
While the majority of students are unmarried, the 
varying percentages of married and widowed 
among the different courses indicate a direct 
relationship between marital status and the 
choice of course. From 32.45% of married/ 
widowed ANM students this percentage falls pro- 
gressvely to 18% for LHV course and 4%, for 
GN students. Students doing LHV and ANM 
courses are mostly Hindu but Christians are in the 
majority among GN students. The percentage of 
Hindu students falls from 76.2% for LHVs to 
65.5% ANMs and 34.5% for GN students, whereas 
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the percentage of Christian students rises from 
13.7% for LHV to 31% for ANM and 58.8% 
for GN. 

Post Basic course : Students taking the post 
basic course are generally of an advanced age 
group. Over 65% were above 30 years of age. 
Even though the minimum _ requirements for 
admission to the Post Basic course is Higher 
Secondary, 25% of the students were found to be 
only matriculates. An interesting contrast to the GN 
course, where the Christian-Hindu ratio is 58.8% 
to 34.5% per cent, was that there were 66.2% 
Hindus as against 31.1% Christians taking the 
Post Basic course. 43.3°%% of Hindu students in 
this course were above matric against 26% of the 
Christians. While no single class accounts for a 
major share of the students’ guardians, one-third 
of the students come from professional stock, the 
rest of them were more or less evenly distributed 
among various occupational classes. 43.8% of the 
students’ fathers’ income was Rs. 300 to 500 per 
month and the minimum income of the majority 
of fathers (77%) was Rs. 300 per month with an 
average family size of seven members. 

B.Sc. courses: While 56% of the students are 
below 20, the age group of 16-25 years accounts 
for 96.5% of the students. There were 52.2% Chris- 
tians against 41% Hindus. The general educa- 
tional level of 90.3% of them is P.U.C./Higher Se- 
condary with 7.5% matriculates. The occupational 
pattern of the B.Sc. students’ guardians is the same 
as that of the Post Basic students with the diffe- 
rence that the income of the guardians of the B.Sc. 
students is higher. While no class accounts for a 
majority, one-third of the students come from pro- 
fessional stock. The rest of them are more or less 
evenly distributed among various classes. 

The students doing the B.Sc. course generally 
come from higher income and better educated 
Classes than the Post Basic students. The average 
monthly income of the B.Sc. students’ guardians is 
about Rs. 540; - per month as against Rs. 490/-for 
Post Basic students’ guardians. A higher propor- 
tion of fathers are graduates and post graduates 
than in the case of Post Basic students. Both B.Sc. 
and Post Basic students come in equal number from 
administrative/executive families. 


4.18.2—The Trained Nurse 
Career aspirations 


Expectations of continuing in the profession : 


Over three-fourths of the respondents’ continuance 
in the profession is found linked with an improve- 
ment in family circumstances. Although not so 
spelled out, it would be safe to conclude that the 
circumstances refer in the majority of the cases to 
the financial status of the family and as such the 
economic factor seems to be the most important 
one in continuation in the profession. It seems 
to hold good for all age groups and if anything, is 
more pertinent as age advances. 

Only 11.2% of the respondents, again with no 
significant variation by age groups, expect to con- 
tinue to work until retirement, death. etc. 

Marriage, as a factor in continuity of work, 
figures in the younger age group only. From as 
high as 14% in the 20-25 year group it falls down 
to 4.9% in the 25 to 30 age group and to 1.5% in 
the next bracket. The large majority of the nurses 
do not therefore appear to look upon marriage as 
an obstacle to continuance in the profession and 
with advancing age the importance of this factor 
recedes rapidly. 

Expectation of continuing in nursing until an 
alternative job becomes available, does not seem 
to be a significant factor. 


Expectation for higher education : The desire to 
undergo higher education among those interested 
in it, is maintained at a fairly high and even pitch 
between the ages of 20 and 40 after which it tends 
to decrease. While the majority of the Christians, 
Hindus and others have expressed a desire to con- 
tinue with further education, the Muslim students 
seem to be shy in this regard. Availability of 
study leave facilities, family finances and availabi- 
lity of the desired training course in the state in 
which the nurse is working are factors, in this 
order of priority, which determine whether higher 
training is undergone or not. 


On the other hand, 15 to 30% of the nurses 
begin their careers with no intention of going for 
further training, and after the age of forty their 
number increases progressively. ‘Family Cir- 
cumstances” provide the single largest group of 
reasons for lack of interest in higher studies. 


Preference to work in India or abroad : In the 
aggregate, the number of nurses with a preference 
for working abroad exceeds that wishing to work 
in India (48% - India, 52% - abroad). 

An analysis of the reasons for wishing to work 
abroad shows that nurses feel that they would 
have a better chance of further education, better 


working conditions, better salaries and a_ higher 
social status. 

Job satisfection: The assessment of job satis- 
faction was sought to be made among nurses. ‘The 
broad picture regarding job satisfaction emerges 
as follows : 

It is significant that 85% ofthe respondents opted 
for the nursing career, only 17% have indicated a 
preference for another career. 

The majority of the nurses (61.42%) feel that 
their freinds in other professions are ‘some times” 
more satisfied with their jobs than nurses are. 

The three most satisfying aspects of nursing 
work are thus 


Job security (26.28%) 
Nature of work (26.28%) 
Advancement oo (19.57%) 


On the whole, therefore, there would appear to 
be a reasonable level of job satisfaction among 
nurses in general, working in different types of 
hospitals, with no significant difference for different 
age groups and marital status. 

Socio-economic impact of training 

The socio-economic impact of training on the in- 
dividual and the community starts from the girl’s 
entry into a course. A large majority of parents 
appear to put their daughters in this profession 
because of family circumstances, as a substantial 
proportion of students comes from a lower-middle 
income group. 

The average income of the guardians is Rs. 
274/-per month with an average family size of six 
members and most of the fathers are in the age 
group of 40-60 years. The average monthly income 
of nurses’ husbands is Rs 428/- per month. The 
rate of marriage has been found to increase after 
training and the socio-economic status lof the 
nurse changes in an upward direction with the 


husband’s education, occupation and income 
generally at a level higher than that of her 
parents. 


This indicates that training as a nurse increases 
their economic prospects with regard to their 
own earning as well as their prospects of getting 
married to a person whose average monthly income 
is higher than that of her own guardian’s income. 
The educational level of the nurses’ families after 
marriage shows 90.7% of the husband’s educational 
levels to be matric and above as compared to 
41.6% of the fathers’ of the nurses. The occupation- 
al pattern of the nurses’ families before their mar- 
riage has been farming in 31.9% but a shift in the 
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occupational class after their marriage is seen 
through their husbands, 62% of whom belong to 
professional classes and only 0.9% to be farmers. 

The impact of training may also be in terms of 
nurses’ social accessibility and the avenue open to 
them for further study and acareer outside the 
country which is not equally open to girls in other 
professions. 


4.18.3—The Public 


Professional ranking Although the large 
majority of the people, if they had their way, would 
rather see their daughters/wards trained to be 
doctors and teachers rather than nurses, nursing 
occupies a more favourable position than those of 
clerks. stenographers, sales girls, telephone opera- 
tors, etc. 

Social acceptability of the nurses : A large pro- 
portion of the people under study showed an atti- 
tude of respect towards the social position of nurs- 
es. No element of discrimination was found towards 
social acceptability towards nurses, as against 
those in other professions. The willingness to ac- 
cept a nurse as a part of their families is more of a 
problem. 

Social status of the nurse: In ranking the social 
status of the nurse, as low, fair, and high, while 
nearly three-fifths of the public grades it as fair 
one-fifth see it as low and one-fifth see it as 
high, 

The most and least important qualities of an 
ideal nurse : The most and least important qualities 
for a nurse were elicited from a cross-section of the 
ociety. In the eyes of the public, an ideal nurse 
should be (a) well trained and educated in her/his 
work, (b) cheerful, smiling and confident, (c) punc- 
tual and prompt, and (d) should have the art of 
communication and ability to share patients’ tho- 
ughts and feelings. 


9.1.1—The role of the Nurse in the Health Ser- 
vices - the future outlook 


The planning Commission document on the 
“Approach to the Fifth Plan-1974-79 makes the 
following observations in general terms on the ob- 
jectives & priorities of health programmes in the 
Sth Plan. 

‘In regard to minimum public health facilities, 
generalised norms such as improvement in the 
doctor-population bed-population ratios or 
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and 


per capita expenditure on health are not enough. 
Availability of health facilities in rural areas con- 
tinues to be lopsided. The norm will have to be 
related to adequate extension of medical and 
health care to rural areas. The present standard 
of one public health centre for a block population 
of 80,000 to 100,000 supported by 8 to 10 sub- 
centres, each serving a population of 10,000 may be 
accepted as the minimum norm for the Fith Plan. 
The main thrust may be directed at making up 
deficiencies in buildings, staff, equipment and 
drugs and medicines in a coordinated way. In sub- 
sequent plans, the coverage of a sub-centre may 
be reduced to a population of 4000 to 5000. The 
emphasis on rural health will have to be on pre- 
ventive medicine, family planning, nutrition and 
detection of early morbidity with adequate ar- 
rangements for referring serious cases to an ap- 
propriate higher echelon such as the tehsil or the 
district hospital. 

“The envisaged comprehensive multi-tier sys- 
tem cannot be built on the basis of the present 
expensive system of prologed medical education. 
A new approach towards raising suitable medical 
and para-medical cadres for the lower tiers has to be 
worked out. In this context, it would be necessary 
to examine whether the revival of the 3 year medi- 
cal diploma course would be desirable. A proper 
role for the indigenous systems of medicine will have 
to be worked out. Health education should be 
woven into the general educational system. 

“The family planning programme will need 
continued emphasis. Rapid progress will have to 
be made in integrating family planning with health 
and nutrition facililies. It is only in this matter 
that the concept of small facilities can be promoted 
on a durable basis. 

In order to attach the problem of mal-nutrition 
atits root, it will be necessary to take care of 
pregnant women and lactating mothers and pre- 
school children of weaker sections. It is a gigma- 
tic problem, quiring colossal resources. Feeding 
programmes will have to be integrated with health 
care, immunisation and_ nutrition education to 
form a package. There is the added problem of 
designing an adequate delivery system for nutrition 
feeding, appropriately integrated with the health 
and family planning facilities. Substantial progress 
towards creating nutrition facilities 
women and young children is anticipated during 
the Fifth Plan period. This should be made _ pos- 
sible by the much larger provision of Rs. 500 


‘or pregnant 


crores in the Fifth Plan for nutrition program- 
mes.” 

In the absence of any detailed plans or more 
concrete projections of programme activities there 
are no other leads one can follow at present in re- 
gard to the likely span of developments, in the 
Sth Plan, in the field of Nursing. 

There are, however, some significant policy 
statements implied in the above extract. The high 
hopes of the sub-centre population size being re- 
duced to 5000 in the 5th Plan, seem to have been 
wishful thinking, inspite of the high priority sought 
to be given to extension of medical & Health care 
to the rural areas, with particular emphasis on 
family planning & nutrition. Without questioning 
for a moment the doctor’s central role in the deli- 
very of health services, the experience of the last 20 
years warrants the shifting of focus from the team- 
leader to the team as a whole, with the nursing per- 
sonnel of various categories, as critical factors of 
some significance. In this context, while there is a 
mention of the doctor-population ratios, there is no 
indication of any concern with the lopsided ratios 
of different categories of health personnel, parti- 
cularly nurses on whom is falling an increasing 
burden of rura) public health work. Any student 
of the contemporary scene, can not over-look the 
fact, that the reach of the Primary Health Centre 
is limited, that the medical officers are preoccupied 
with curative & administrative functions, that health 
care of rural masses with an emphasis on M.C.H., 
F.P. immunisation & health education etc., is being 
delivered & supervised, by far and large, by nursing 
personnel today. Most of the time and at most 
places, this work is being carried out under the 
multiple handicaps of standards of training which 
leave much to be desired, indifferent working con- 
ditions, poor premises, a disproportionately heavy 
workload, lack of tools, inadequate supportive 
supervision, and insecurity and exploitation of 
nursing personnel placed in vulnerable positions. 
If, therefore, a strong infrastructure of rural health 
service capable of providing an integrated health 
service, with M.C.H., F.P. & nutrition at its core, 
is to be built up, there can be no getting away from 
the urgent need of revitalising & reinforcing the 
key role of nursing personnel in this programme. 


5.2.1—The anticipated nursing manpower needs 


Manpower Forecasts are subject to the vagaries 
of anumber of imponderables. ‘To the extent that 


they are based on assumptions of linear growth on 
the experience of recent past, they are likely to go 
off the mark. The pattern of employment & utili- 
sation may be affected by a number of uncertain 
factors, including manpower resource availability, 
itself. A variety of factors impinging on wastage 
& attrition may operate ina positive or ad- 
verse manner. Apart from major changes in plans 
& policies, new technologies may necessitate new 
disposition & manpower equations. ‘Thus develop- 
ment plans twentyfive years ago, while trained at 
an increase in the nursing manpower of the conven- 
tional types in use at that time, could not have 
foreseen the introduction ina big way of the new 
category of the auxiliary nurse-midwife. The in- 
troduction of a national family planning program- 
me subsequently made it necessary to produce & 
employ a nursing auxiliary in large numbers. The 
picture has changed in the intervening years so 
that today the A.N.M. is not only a recognized 
nursing functionary over the length & breadth of 
the country, but has also spearheaded a_ public 
health nursing movement in the rural areas, which 
might otherwise have been long time in coming. 

In the context of anticipating future nursing 
manpower needs, it is relevant, therefore, to try to 
conceptnalize, in the first instance, the broad 
framework of future developments. This _ refers 
both to the overall health progrommes & policies 
on the one hand and the evolving trends in the 
role and functions of the nurse, on the other. In 
doing so, it will be useful to start with a statement 
encompassing a minimum of accepted basic 
premises. | 

I. While accelarating the speed of hospital 
based health care to the extent possible, the main 
emphasis of the development plans will be on the 
extension & improvement of the rural _health 
network. 

II. An integrated M.C.H. & F.P. programme 
with nutrition as one of its more important com- 
ponents, will be the main plank of the rural health 
activities. 

Ill. There is evidence of a trend towards 
enlarging the. multipurpose roles of a few cate- 
gories of health workers at the periphery, as 
against limited span of activity of a variety of 
workers engaged in different programmes, 

[V.>The 
such key role functionaries. 
the foreseable future by any other category, includ- 
ing a fully trained public health nurse, cannot be 


auxiliary nurse midwife is one of 
Her replacement in 
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visualised. Irrespective of any changes in her 
designation, or the content of training she may be 
given, an auxiliary nursing category_of this type 
will have to be produced & employed for a long 
time to come to cope with the rural health needs, 
If anything, recent experience points strongly 
towards the need for the deployment of a much 
larger number than is the case at present. “This puts 
out of any practical politics the possibility of her 
replacement by a fully trained nurse. 

V_ If a nursing category of this type, by 
whatever nomenclature she may be designed, must 
needs to be used as the sheetachor of rural health 
work to an increasing extent in the coming years, 
it follows logically that : 

(i) her role, functions & status in the health 
team be more clearly defind, 


(ii) her training & retraining be suitably 
tailored to her assigned functions, 
(iii) her capacity for gowth and & develop- 
ment be given adequate scope. 
VI. The fully qualified professional nurse, 


both in the matter of her training and preparation 
for entry into the profession and in that of utili- 
satian after such training, should not continue to 
be identified with & restricted to the hospital 
setting. ‘Towards this end, steps to be taken, 
include : 
(i) to make her training much more com- 
munity oriented outside the hospital than 
at present 
to utilise her 
health work, 
to create conditions under which nursing 
care in hospitals can be rotated with 
experience of community health work in 
the field, & 
to provide opportunities for post-basic 
training for specialised fields so that 
those with ability & aptitudes are 
enabled to prepare themselves for posi- 
tions of higher responsibility & skills. 

VII. Another basic ground rule which seems 
to need acceptance is that during training, her 
status must not just be nationally that of a student 
but that her student status should be assured & 
respected in the academic as well as the practical 
training areas. The hospital & the community 
must be used as practice fields were the students 
observe & practise what they are being taught, 
under proper supervision & direction. The focus 
must primarily be on training rather than on 
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services for 


(i) 
(iii) 


community 


(iv) 


meeting service needs. The tendency to use the 
student as a pair of hands for carrying out routine 
procedures & to depend on her was a unit of the 
staff complement seems to be so widely prevalent 
that the required change would necessitate a 
wholesale review of the staffing situation & train- 
ing practices etc., in the training schools & the 
practice fields. 

Such a review would have to include questions 
of status, organisational set up, administrative & 
budgetary autonomy etc., of the schools in relation 
to the hospitals to which they are attached and of 
which most of them constitute at present subordi- 
nate departmental units. 

VIII. The question of the status role of the 
nurses training schools is linked with another issue - 
which is currently the subject of debate & dis- 
cussion. On the plea that a genuine student status 
for nurses trainees is not possible under the existing 
dispensation, & that the time has arrived to bring 
nurses training under the umbrella of general 
education, it is urged by the TRAINED NURSES 
ASSOCIATION OF INDIA that the hospital 
based diploma training course should give place to 


’ University affiliated degree course. 


5.3.1—Estimated manpower needs 


Based on the above premises, projections of 
manpower needs may be developed along the 
following lines :- 

Nursing manpower projections have been custo- 
marily made on one or other of the following 
yardsticks, singly or in combination. 


1. Nurse: Doctor ratio; 

2. Nurse: _ population ratio; 

3. Nurse: Bed ratio;* 

4. Nursing needs in relation to Five Year 


Plan projection. 

Before discussing those it will be pertinent to 
take into account some basic considerations and 
assumptions in regard to this matter. 

1. A question is raised as to the need for 
training more nurses in the light of reports 
of unemployment. The Survey findings do not 
point towards any evidence of the number 
of nursing personnel being in excess of the needs of 
the situation. The extent to which unemploy- 
ment exists is not so much the result of gap between 


* It should be noted that while nurse patient ratios are not 
available, there is extreme overcrowding in almost every 
‘Hospital’ in the Country, 


the work-force and the employment openings 
as the cumulative result of problems of adminis- 


tration, placement, choice of place and type of 


work, etc., of the candidate. Expansion of nursing 
manpower is indicated by all other relevant factors 
pointing towards growing future needs. 

2. ‘The computation of future needs is not just 
an arithmetical difference between the number 


available and the anticipated number required, 
without taking into account simultaneous rates of 
losses in the working-force (6 to 7.8%) in our 


present study as well as wastage during training 
(20-24%) both of no inconsiderable order, besides 
mortality. 

3. There is also the need for exercise of 
caution in the matter of relying upon the existing 
registration data as an index of currently available 
or future manpower. 


5.4.1—Estimated availability of nursing 
manpower. | 


For a baseline, it is necessary in the first ins- 
tance to make projections of nursing manpower 
likely to be available in the next ten to twenty 
years at the current rate of output, after discount- 
ing losses through mortality and other factors of 

attrition. 


5.4.2—Future manpower supply of nurses 


For projecting manpower supply of nurses in 
coming years, stock of nurses after adjustment for 
mortality was worked out for each year of the time 
span 1961-1971. The technique used for estimation 
of effective stock was same as used in Chapter II 
for estimating effective stock of nurses in 197]. 
Table No. 5.01 below gives stock after adjustment 
for mortality for the years 1961-1971. 


Table No. 5.01 


eee 


Year Category of Staff 
1 Cll A TA lia to ich 
G.N | A.N.M. | H.V. 

SIE El, BES SSDI 5A Ae: Ne ets ae 
1961 30,878 6,504 2,458 
1962 34,148 8,701 2,801 
i963 37,108 11,199 3,097 
1964 40,132 14,393 3,440 
1965 43,822 18,220 3,844 
1966 48,674 21,809 4,225 
1967 52,200 26,017 4,683 
1968 57,532 29,968 5,141 
1969 62,860 34,675 5,591 
1970 67,682 39,481 6,056 
1971 72,609 44,172 6,414 


Using least square method, straight lines were 
fitted to data given in table 5.01. The stock after 
adjustment for mortality has been taken as depen- 
dent variable and years as independent variable. 
Following equations of straight lines for categories 


GN, ANM and HV respectively, has been 
worked out :- 
Y = 24.519 + 4.211 x 
Yl = 0.024 + 3.826 x 
Y2= 1.902 + 0.406 x 


Where Y, Yl and Y2 denotes stock after adjust- 
ment for mortality for the categories GN, ANM 
and HV respectively and x denote years. 

Putting x = 15, 20, 25, 30 in the above equa- 
tions, we get estimated stock of nurses after 
adjustment for mortality for GN, ANM and HVs., 
in the year °75, ’80, °85, and 90 respectively as 
follows : 


Table No. 5.02 


Year Category of Nurse 
G.N. | A.N.M. | H.V. 
1975 87,684 57,414 7,992 
1980 108,739 76,544 10,022 
1985 129,797 95,674 12,052 
1990 150,849 114,804 14,082 


5.4.3—Attrition from other causes 


Using attrition rate of 6% for GN and ANM 
and 7.8% for LHV from stock left after adjustment 
for mortality on the assumption these rates 
remain constant over years, the effective man- 
power in the years 1975, 80, 85 and 1990 works out 
as follows : 


Table No. 5.03 
Year Category of Nurse 
G.N. A.N.M. | H.V. 
1975 82,423 53,969 7,369 
1980 102,215 71,951 9,240 
1985 122,009 89,934 11 
1990 141,798 107,916 12,984 


5.5.1—Estimated needs by different yards- 
ticks 


1. Nurse Doctor ratio: The present nurse-doc- 
tor ratio has been shown in the introductory section 
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of the report, to be near 1:1 if all categories 
of nures are counted for this purpose and about 
1:2 on the basis of fully trained nurses. This is 
not only in sharp contrast with better organised 
health services elsewhere, but also wasteful. With 
increasing emphasis on community approach to 
health and with team work taking precedence 
over individual excellence, it is axiamatic that the 
existing imbalances in the composition of the health 
teams be set right. 

At the existing rate of production of nurses and 
doctors, the position in 1990 is likely to be: 


Table No. 5.04 


No. of nurses No. of doctors Nurse: Doctor 


ratio 
GN and HVs 111,455 260,000 P20 
ANM 71,951 
Total 183,406 1 


e2.5 


In order to work towardsa ratio of 2:1 by 
1980 and 3:1 by 1990, the number of nurses required 
will be: 

All categories 
1980 520,000 
1990 1,080,000 

By this yardstick, thus there will be a shortage 
of 3,36,594 nursesby 1990, at the present level of 
training. The shortage will be of even a higher 
order i.e., 7,87,302 if the target of a ratio of 3:1 is 
to be achieved by 1990. 


— 


5.5.2—(2) Nurse : Population ratio: The 
Bhore Committee visualised a nurse population 
ratio of 1:500 by 1971. Starting with a nurse po- 
pulation ratio of 1:43,000 in 1946, the present 
(1971) ratio after allowing for attrition is 1:4731. 
To reach a nurse population ratio of 1:1000 by 
1980 and 1:500 in 1990, nursing manpower requir- 
ed will be 6,68,900 and 16,67,600 respectively. 
The short fall at the present level of training will 
be of the order of 4,85,494 and 14,04,902. 


3.5.3—(3) = Nurse: Bed ratio: The outdated 
yardstick is not strictly tenable in the present situ- 
ation. It has limitations of being linked to only 
one sector of Health development, which for lack 
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of resources has moved forward extremely tardily. 
The bed-population ratio has been able to move 
up to just 6 beds to 10,000 population from 23 beds 
in a periods of 25 years. While the Bhore Com- 
mittee suggested 20-30 beds per 10,000 population 
in the short-term plan and 50 to 60in the long 
term one, the Mudaliar Committee considered in 
1960 the more modest target of 1 bed per thousand, 
to be achieved in a period of 15 years, as a reason- 
ably satisfactory one. Present indications, from 
the achievement of the Fouth Five Year Plan and 
the tentative proposals of the Fifth, however, make 
the possible achievement of even that modest tar- 
get unlikely even by the end of the Fifth Plan. The 
gap between about 300,000 beds now available 
and about 635,000 required at 1:1000, seems to 
be too large to be met within a5 year period. 
Even so, at the rate of | nurse for 5 beds, 1,25,000 
(fully trained nurses) should be available by 1980 
against 1,02,215 likely to be available at the pre- 
sent rate of production. 


5.5.4— (4) Nursing needs in 
Development Plans. 


relation to 


In the absence of any perspective plans in 
general and advance manpower planning in parti- 
cular, manpower development has had to be hit- 
ched largely to the anticipated manpower needs 
of the succeeding plan period. The gearing 
of the training potential to the estimated manpow- 
er needs of the next plan only, with the administ- 
rative and procedural delays in putting the train- 
ing schemes on the ground early enough in the 
plan period, has not only tended to slow down 
the tempo of manpower production, but also makes 
it jerky and uneven. The alarming report of un- 
employed nurses must be looked upon as a bogey 
in face of the gaps, between anticipated needs and 
available manpower resources. In a developing 
situation, local and or transitional surpluses, aris- 
ing from a variety of reasons may not be unusual, 
andare not of any significance in the context of 
manpower needs on a long term and _ national 
perspective. 

It may, perhaps, not be out of place, to re-em- 
phasise here a point already made, in regara to 
illbalanced development of teams and the preoccu- 
pation of planners with the image of the doctor, 
specialist and specialised units as the main tokens 
of development. This has tended to relegate the 
important supporting role of the nurse to the fringes 


with the result that in terms of quantity as well 
as quality, upgrading of the nursing component of 
health services, in respect of either training needs 
or service conditions has not received the priority 
it deserves. 

Mention has already been made of the rather 
preliminary stage of the Fifth Plan and absence of 
any concrete plans at this stage, to which nursing 
manpower needs in the immediate future could 
be realistically related. 

Taking a cue, however, from the general think- 
ing on the basis of development in the health sec- 
tor, the crude nursing manpower requirements of 
the Fifth Plan maybe outlined as follows : 


General Nurses: 
Hospitals: 


Nurses (including ward sisters) 
required for hospital beds 


(@ 1:5 beds)- 89,000 
Nurses required for hopital deptts. 
pre O.P°D., 0.7. 
etc, (@ 40 nurses : 500 beds) 35,600 
Nurses for hospital administration 
posts (@ 2 for 500 beds) 1,780 
Teaching 
Teachers for schools/colleges 
(@ 1:25 students) 1,120 
Health Services: 
District Nursing Supervisor — 350 
Nurses for P.H.Cs. — 8,000 
Total 135.850 
Total requirement 136,000 


Available at the 

end of Fourth Plan : 82,972 + 6,994 
Additional Number 

required : 46,034 
Estimated addition to 

stock during Fifth 


Plan 22 801 
Shortfall: Zo ;400 
A.N.Ms. 
ANMs for MCH and 
FP Programme —_— 90,750 
AN Ms for PHC beds —- — 9,600 


Total requirement — — 100,000 
Available at the end 

of Fourth Plan —- — 50,373 
Additional number 

requirea — — 50,000 
Estimated addition 

to stock during Fifth 

Plan — 17,982 
Shortfall — — 32,000 


Thus, even after taking a short-term view of 
the needs of nursing manpower by the end of this 
decade, the shortfalls by the various yardsticks, 
between needs and numbers likely to be available 
comes out as follows : 


1. Nurse: Doctor Ratio — 520,000 
2. Nurse: Population Ratio — 485,494 
3. Nurse: Bed Ratio. — 22,785 
4, Nurses: required for F.Y.P.— 55,233 


5.6.1—The above projection of nursing manpower 
needs by various yardsticks call for a serious review 
of the whole situation regarding manpower pro- 
duction and utilization. In considering this, some 
trends which emerge from the present survey need 
to be taken note of. The rate of wastage during 
training, already of a high order, may continue 
to show an upward trend. Factors contributing 
to attrition of trained nursing manpower may 
likewise operate in an adverse manner to a greater 
extent. ‘These are likely to widen the gaps, pre- 
sented above, between availability and need of 
nursing manpower. As against this, the apprehen- 
sions of unemployment among nurses, as a factor 
to be considered in projecting training needs, are 
not supported by any valid evidence. Unemploy- 
ment of a marginal nature can be explained by 
local imbalances from time to time, limited 
mobility and by restricted choice of field or area 
of work by the nursing personnel concerned. 
Unless it is assumed that the health services are 
near saturation point in terms of their nursing 
needs, all indications point towords a much higher 
nursing complement in the coming years than can 
be provided by the existing training potential. 
Even if the projected needs in terms of nurse: 
doctor and nurse: population ratios are viewed as 
ambitious long term objectives, it is obvious that 
even in terms of the short-term needs of the Fifth 
Five Year Plan, there are likely to be heavy shott- 
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falls, unless steps are taken now to step up the 
training capacity. In fact, it may be already too 
late to expect that any additional training inputs 
could adequately cope with the anticipated needs 
of the Fifth Five Year Plan, in good time. 

On the other hand, looking beyond the Fifth 


Plan, it would not be an idle speculation to 


assume, that the Primary Health Centre and _ sub- 
centre coverage will come down to 40,000 and 
5,000 population respectively. To satisfy, thus, 
the nursing manpower needs of only the rural 
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health network of this magnitude, nursing man- 
power demand will far exceed the current capacity 
of output. If, therefore, manpower shortage is not 
to prove to bea stumbling block in the way of 
anticipated development activity in the Fifth and 
Sixth Five Year Plans, there is no getting away 
from the compelling need of a sizeable increase in 
the training capacity, on the one hand, and an 
improvement and reorganisation of training facilities 
and working conditions, on the other. 


” 
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Training school distribution by state, type and ownership, 1970 


Ratio of staff to bed strength 


Page 


Government of India ‘‘Approach to the Fifth Plan” 


The role of the nurse in the Health Services—the future outlook 


The Planning Commission document on the 
“Approach tothe Fifth Plan-1974-79”? makes the 
following observations in general terms on the 
objectives and priorities of health programmes in 
the 5th Plan. 

“In regard to minimum public health 
facilities, generalised norms such as improvement 
in the doctor-population and bed-population ratios 
or per capita expenditure on health are not enough. 
Availability of health facilities in rural areas conti- 
nues-to be lopsided. The norm will have to be rela- 
ted to adequate extension of medical and health 
care to rural areas. The present standard of one 
public health centre for a block population of 
80,000 to 100,000 supported by 8 to 10 sub-centres, 
each serving a population of 10,000 may be accep- 
ted as the minimum norm for the Fifth Plan. 
The main thrust may be directed at making up 
deficiencies in buildings, staff, equipment and drugs 
and medicines in a coordinated way. In 
subsequent plans, the coverage of a sub-centre may 
be reduced to a population of 4,000 to 5,000. The 
emphasis on rural health will have to be on 
preventive medicine, family planning, nutrition 
and detection: of early morbidity with adequate 
arrangements for referring serious cases to an 
appropriate higher echelon such as the tehsil or the 
district hospital. 

The envisaged comprehensive multi-tier system 
cannot be built on the basis of the present 
expensive system to prolonged medical education. 
A new approach towards raising suitable medical 


and para-medical cadres for the lower tiers has to 
be worked out. In this context, it would be _neces- 
Sary to examine whether the revival of the 3 year 
medical diploma course would be desirable. A 
proper role for the indigenous systems of medicine 
will have to be worked out. Health education 
should be woven into the general educational 
system. 


The family planning programme will need 
continued emphasis. Rapid progress will have to be 
made in integrating family planning with health 
and nutrition facilities. It is only in this matter 
that the concept of small families can be promoted 
on a durable basis. 


In order to attack the problem of mal- 
nutrition at its root, it will be necessary to take 
care of pregnant women and lactating mothers 
and pre-school children of weaker sections. It isa 
gigantic problem, requiring colossal resources. 
Feeding programmes will have to be integrated 


with health care, immunization and nutrition 
education to form a package. There is the added 


problem of designing an adequate delivery system 
for nutrition feeding, appropriately integrated 


with the health and family planning facilities. 
Substantial progress towards creating nutrition 


facilities for pregnant women and young children 
is anticipated during the Fifth Plan period. This 
should be made possible by the much larger 
provision of Rs.500 crores in the Fifth Plan for 
nutrition programmes.” 
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Appendix—A 
Table No. I 


Showing the appointing authority of the heads of the training institutions 


B.Sc. GNM LHV ANM Total 
Appointing Grand 
Authority Total 
Govt. Church Pvt. Total |Govt. Church Pvt. Total |Govt. |Govt. Pvt. Total Govt. Church Pyt. 
related related related 
P.S.C. 2 —_ — 2 — — -- —_ _ es —_ _ 2 — — 2 
DGHS. or D.H.S. 7 — — 7 8 — — 8 16 18 — 18 49 — — 49 
D.G.A.F. M.S. 1 — — 1 1 — — 1 a — — ~-- 2 — = 2 
Administrative 
Body 2 1 oe 3 _ 12 2 14 — 2 1 3 4 13 3 20 
Vice Chancellor — — ] 1 — — — — — — — _- — — 1 1 
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Total 12 1 1 14 9 12 2 23 16 20 1 5 Rate Ey 13 4 74 


P.S.C.—Public Service Commission 

D.G.H.S.—Director-General Health Services 

D.H.S.—Director Health Services 
D.G.A.F.M.S.—Director-General Armed Forces Medical Services 


Table No. II 
Administrative freedom of head of the school 


Ownership Curriculum Appointment of Changing of Final say in disci- 
Scheduling staff assignment plinary action 
Yes Percentage Yes Percentage Yes Percentage Yes Percentage 
Govt. 7 58.0 3 25.0 9 75.0 7 58.3 
B.Sc. Church related 1 100.0 1 100.0 — — l 100.0 
Private 1 100.0 1 100.0 ] 100.0 1 100.0 
Total 9 64.3 5 35.7 10 71.4 9 64.3 
Govt. 3 $3.3 — — — ~- 2 22-2 
G.N. Church related 8 66.7 4 33.3 9 75.0 7 58.3 
Private — os — — = -— — — 
Total 11 43.4 4 17.4 9 39.1 9 39.1 
Govt. ai 43.7 2 12.5 6 Eh) 7 43.7 
BEV; Church related _- — — — — _ — = 
Private — — — — — = + = 
Total 7 43.7 2 12.5 6 3139 7 43.7 
AD a REI Gaia ES Ss pe RI i 
Govt. 6 31,5 — — 6 Sits 5 26.3 
A.N.M. Church related — — _— a = sas a = 
Private —_ —- ae — a, ea oR = 


Total 6 


Grand Govt. 23 41.0 5 8.9 21 = WEES 21 

Total Church related 9 69.2 5 38.5 9 69.0 8 61.5 
Private 1 25.0 1 25.0 1 ra Bt l 25.0 
Grand Total 33 45.2 11 15.7 31 42.4 31 42.4 
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Table No. IV 


Facilities in the class rooms 


Facilities/Courses B.Sc. G.N. L.E.Y. A.N.M. 
Ownership Govt. Church Private Govt. Church Private Govt. Govt. Private 
related related 


po a a pa ei, Sa a a a a ees Seen a ae Seen ree nn ei Sea ag 


‘Total No. of institutions 12 l 1 9 12 2 16 20 1 


Adequately furnished rooms 
with respect to total no. of 


students 11 l 1 8 12 2 12 15 1 
Lighting 1] 1 1 8 12 2 12 15 1 
Ventilation li J l 8 12 z 1Z 15 1 
Availability of blackboard 11 ] l 8 11 2 12 15 1 
Dark room for films & studies 11 1 1 ij 11 Z 11 7 1 
Overall sanitation 11 1 ] 8 11 2 11 12 1 
Place accommodating entire 
student body 10 1 l 6 9 _ 5 Z 1 
_ Offices for eachers 1] 1 1 9 12 2 8 3 -- 
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Table No. VII (Continued) 


Professional qualifications of teaching staff 
So. SER a ee 
STAFF CATEGORY 


LHV Course 
Principal Sister Tutor Clinical Instructor 
Govt. Church Pyt. Govt. Church Pyt. Govt. Church Pvt. 
related related related 

Geom. ee nme ge eee 
GN l — — i — — — — a 8(13.6) 
Ward Administration nas — ae ae aot =e = = — — 
Tutor Course 1 — - 1] — — _- _ a 12 (20.3) 
Nursing Administration — — — — oe aes a. — — — 
Other P.C. Diploma 5 — — 17 — sess — — — 32 (37.3) 
B.Sc. (N) — — -— l — aS — — — Tie ee 
M.Sc. (N) l — — l = = — — — 2( 3.4) 
Non-nursing 2 — a 2 -- — -- — — 4( 6.8) 
Health Visitor 3 — — ‘| — —_ — — — ‘10(16.9) 


ES so Se ice PS Se ieee 
Total 1S — — 46 — — — — as 59(100.0) 


STAFF CATEGORY 


Total 
ANM Course Principal Sister Tutor Clinical Instructor 
Govt. Pyt. Govt. Pvt. Govt. Pye 
eS nee ccc ee aEEEEEEEERERIEAINnNNIENE TT SRBDIRSS SST 2 =) ian ea aaa aaa aan eH ESS Se 7) ELE 
GN Behe = ese: ‘Ee ‘Sore ppm 
Ward Administration —- a — — — — 
Tutor Course 13 -- 2 — -— — 15(53,6) 
Nursing Administration — — — — — — — 
Other P.C. Diploma — 1 2 — a -— 3 (10.7) 
B.Sc. (N) 3 —_ 2 2 -- 7 (25.0) 
M.Sc. (N) ) 


Non-nursing ph. D ) -= — 


Total 16 1 9 2 — — 28 (100.0) 
BS 


(Figures in brackets are percentages) 


Table No. VIII 
Teaching load—time spent on class-room teaching, ward teaching etc. 


Colleges of Nursing 
ce 


No. of hrs. Class room Ward Clinical Administration Co-curricular Total teaching 
per week teaching teaching Supervision activities hours 


1—6 45 
7—12 36 
13—18 13 
19—24 ms 
25—3U l 
31—36 


—sI 


[ll lwe-ls= 
09 


37—42 
43—48 
Above%48 — 


< 
| Two an 


Total 102 91 94 42 30 106 


G.N. Schools 


1—6 
7—12 
13—18 
19—24 
25—30 
31—36 
37—42 
43—48 
Above 48 


—P 


Nee wowonwno 
| | oo 
—rm hop oOo 


Pek Cee 
— eal 
OWOmMwW—NO phe 


Total 
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Table No. XVI 


Training schools—type and ownership 


GN schools ANM schools Others 
Type of school 
Denomination z eee | 
‘1966 1970 | 1966 1970 1966 1970 

Government 100 103 165 170 69 69 
Church related 63 67 25 30 7 12 
Private 27 24 41 39 10 6 
Total 190 194 231 239 96 87 
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Table No. 


APPENDIX—B 


I (a) & I (b) Table showing net stock after adjusting mortality. 
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XIII (a) 
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XVIII 


XIX 


XX 


XXI 


Distribution of nurses reported abroad by country to which 
they have migrated and state of origin in India. 


Showing number of passport holders, total registration, number 
of passport holders per thousand registration by year for General 
nurses. 


Showing estimated number of passport holders for 1968-71. 


Showing number of nurses employed in different type of publ 
sector organizations by nurse category during the year 1968. 


Showing number of nurses in private sector by nurse category 
during the year 1969. 


Showing estimated number of nurses employed, when response 
rate is cent percent, in different type of public sector organization 
by nurse category during the year 1968. 


Showing distribution of estimated number of employed nurses in 
public sector (1969) according to staff category, sex and by 
states/Union territories. 


Showing wastage during training in selected LHV schools. 
Table showing wastage during training in selected GN schools. 


Table showing wastage during training in selected ANM 
schools. 


Table showing wastage during training in selected B. Sc. Post 
Basic schools. 


Table showing wastage during training in selected B. Sc. 
Dropouts from different courses compared, 1958, 1961, 1964. 


Table showing admission in GN course and ANM course 
during 1967 & 68 respectively and corresponding outturn 
in 1970. 


Table showing number on live register of employment exchange 
in different categories by states on June l 


Table showing number on live register of employment exchange in 
different categories by states on December 71. 


Table showing number on live register of employment exchange 
in different categories by states on June, 1972. 


Table showing distribution of sample according to age groups 
by salary groups (total salary). 


Table showing gap between basic and post basic nursing course 
for the respondents in sample having 10 to 15 years of service. 


Table showing distribution of GN in sample according to 
present position and age groups. 


Table showing interstate mobility. 
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Appendix—‘B’ 
Table No. 1 (a) 


The net stock available of GN & B.Sc. Graduates after adjusting for mortality 1971. The mortality rate us e 
for arriving at these estimates are that of census 1951 & 1961 respectively, 


] 2 3 
Total Registration at the Mortality estimates at _ Net stock 


end of 1950 the end of 1971 from (I) available 1971 


a eee a eee 


16885 7603 9282 


Outturn of GN (female) 
B.Sc. from 1951 to 1971 


63514 3878 59636 


Outturn of GN (Male) 
from 1951 to 1971 


4034 344 3690 
Total Registered Total Net Staff ; 
qualified :84433 _ Died : 11825 available : 72608 


——— 


Table No. I(b) 


Net stock of ANMs available at the end of 1971 based on outturn information of INC, after adjusting Mortality, 
7s as follows :- 


Aggregate Outturn ANM Mortality between 1954 & 1971 Net stock Available 


45,995 1,823 44,172 


The net stock of HVs available at the end of 1971 based on outturn information of TNC after adjusting 
Mortality is as follows :— 


Aggregate Outturn HV Mortality between 1950 & 1971 Net stock available 


6,914 500 6,414 
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Table No. III 
Showing No. of passport holders, total registration G.N. number of passport holders per thousand registration 


. Number of Passport *Total Registration No. of Passport holders per 
Year holders 1000 registration 
1960 61 26,887 ae 
1961 64 29,875 2.1 
1962 83 33,022 25d 
1963 62 36,520 ee 
1964 107 38,962 p ae 
1965 93 45,257 re | 
1966 195 57,621 3.4 
1967 278 59.91e 4.6 


Total 943 — 


*Total Registration upto specified year. 
, Table No. IV 
Estimated number of passport holders for the years 1968-1971 


| 


No. of passport holders per Registration in thousands ~ Estimated number of 
Year 1000 Regd. Nurses passport holders 
1968 5.50 66.620 366 
1969 6.87 69.037 480 
1970 8.44 71.367 602 
1971 10.24 74.418 782 
Total — — . 2210 
Table No. V 


Showing No. of nurses employed in different types of public sector organisations by nurse category during the year 1968 


Type of Public Sector Organisation 


Nurse Category 


Central State Quasi Local Total 
Govt. Govt. Govt. Bodies 
I. General Nurse & Industrial 
Nurse 
(a) Professionally qualified 978 14,019 1,530 mele 19,039 
(b) Unqualified with experience 1,071 2,20% 340 992 7,657 
Sub Total 2,049 19,273 1,870 3,504 26,696 
II. Midwife/A.N.M. 
(a) Professionally Qualified 233 9,535 158 6,427 16,353 
(b) Unqualified with experience 186 4,333 124 1,629 6,272 
Sub Total 419 13,868 282 8,056 22,625 
III. Lady Health Visitor 
(a) Professionally qualified 70 2,489 76 1,124 3,759 
(b) Unqualified with experience 135 3,520 48 438 4,141 
Be Sian A aS Ps 
Sub Total 205 6,009 124 1,562 7,900 
Sat 5 2 ELL ee ne a ne Nene One nn 
GRAND TOTAL 2,673 39 ,150 2,276 13,122 57,221 


Source : D.G.E. & T. 
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Table No. VI 
Showing No. of nurses employed in Private Sector during the year 1969 


es 


Se st Se eemmmeeaacameEn eof ae 


a oan eR ae 
| Projected figures at 100% coverage 


— eae 


Nurse Category No. of nurses employed 


. 1. General Nurse & Industrial Nurse 8,906 11,043 
2. A.N.M. & Midwife 2,149 2,665 
3. Lady Health Visitor 123 153 

re rae 
Total | 11,178 13,861 


ce ee ee re 


Table No. VII 
Showing estimated Not of nurses at 100% coverage employed in different types af public sector organisations by nurse 
category during the year 1968 
(Figures within bracket indicate percentage) 
. 
Type of Public Sector Organisation 


Nurse Category 
Central State Quasi Local Total 


, Govt. Govt. Govt. Bodies 


I. General Nurse & Industrial 


Nurse ; 
(a) Professionally qualified 1,358 eae 2,125 3.489 26,445 
. (47.7) (72.7) (81.8) (71.7) (71.3) 
‘(b) Unqualified with experience 1,488 7,298 472 1,378 ~ 10,636 
4(5223) s(27.3) (18.2) (28.3) (28.7) 


Sub Total : 2,846 26,771 2:597 4,867 37,081 


II. Midwife/A.N.M. 


(a) Professionally qualified 324 13,244 919 "8.997 22,714 

(55.7) (68.8) (74.4) (79.8) (72.3) 

(b) Unqualified with experience 258 6,018 172 2,263 8,711 

, (44.3) Go (25.6) (20.2) (27.7) 
si = a =! 

Sub Total’: 582 19,262 391 11,190 31,425 


EERE 


III. Lady Health Visitor 


(a) Professionally qualified E85. 98 3,457 105 1,561 5,221 

ta (34.3) (41.4) (61.0) (72.0) (47.6) 

(b) Unqualified with experience 188 4.889 on 67 608 5,752 

(65.7) (58.6) (39.0) (28.0) | (32.4) 

Sub Total 286 8,346 172 2.169 10,973 

SRG Oho) 2 NE SS UUtC<Ct*t*i‘i=‘s‘“C 

Grand Total 3,713 54,379 3, 161 18,226 79,479 
se eee nnesmeten. a 

Total unqualified 1,934 18,205 711 4,249 25,099 

(52,0) (33.5) (22.5) (23.3) (31.6) 


Table No. VIII 


Showing distribution of eae nurses in Public Sector (1968) @ Private Sector (1969) according Staff Category, Sex 
and by States|Union Territories 


| Public Sector 1968 


States/Union General Nurse & Industrial Midwife/A.N.M. Lady Health Visitor 
Territories Nurse 
M | P | T; M | F | L M | e | > 
A. Northern Zone 
1. Haryana 135 443 578 77 665 742 Se 177 231 
2. Punjab 28 972 1,000 7 418 5 124 279 403 
Ves 4 eam 29 535 564 2 408 410 40 149 189 
4. Delhi 285 801 1,086 ] 468 469 251 298 349 
5. Rajasthan 174 1,114 1,288 352 115i 1 503 576 224 800 


8. Central Zone 


Ls MEP. . 300 2,061 2,361 21 | 3,113 poo yee) 493 746 

20 UEP. 332 2,749 3,081 358 2,481 2,839 1,247 802 ~—. 2,049 
C. Eastern Zone 

1. Assam 37 617 654 | 395 530 569 100 22 : 122 

2. Bibar hee) 1,162 1,361 1,015 1,107 2,122 1,343 359 1,702 

3. Orissa 336 382 718 5 745 750 14 es) 49 

4, West Bengal 392 2,605 2,997 106 257 363 102 22 124 
D. Western Zone 

1. Gujrat a2 454 486 14 1,393 1,407 48 303 351 

2. Maharashtra 508 7,931 8,439 261 2,728 2,989 540 1,068 1,608 
E. Southern Zone . 

Ls AY: 521 iahad 3,300 121 2,664 2,785 Lo? 929 1,086 

2. Kerala 59 1,449 1,508 19 1,552 Toot 130 125 255 

3. Mysore S11 2,236 2,747 56 Z5iz2 2,178 26 125 151 

4. Tamil Nadu 651 3,421 4,072 141 6,187 6,328 116 560 676 
F. UNICN TERRITORIES 

(Including Delhi) 194 647 . 841 ll 640 651 4 78 82 

nian Ay 0! a 
Total 4,723. - 323358 37,081 2,796 28,629 31g425 4,925 6,048 10,973 
fo NE cee ee 2 menos rks Tr SS Saivae ee 
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Table No. VIII (Contd.) 


Private Sector 1969 


—_—_————— 


7 reer ae 
States/Union General Nurse & Industrial Midwife/A.N.M Lady Health Visitor 
Territories Nurse 

a 

| M | I | a2 M | F ge M | F | As 


. Northern Zone 


1. Haryana 26 33 59 1 52 53 0 1 
2. Punjab 35 240 275 4 116 120 a ans 3 3 
3. HP. 5 36 41 0 7 sas 16 0 16 
4, Delhi fo 958 330 14 11 25 4 9 
5. Rajasthan 26 166 192 20 21 41 4 1 5 
Central Zone ' 
1. M.P. 104 397 501 3 38 41 6 10 16 
2. U.P. 98 588 686 46 151 197 0 4 4 
C. Eastern Zone 
1. Assam 112 672 784 34 454 488 6 4 10 
2. Bihar 67 755 822 10 327 337 0 12 12 
a rissa”. <: of 95 132 3 88 91 1 1 2 
4. West Bengal 115 620 735 43 176 219 28 12 40 
_D. Western Zone 
1. Gujrat 95 660 ae) 0 0 0 3 1 
2. Maharashtra 222 1,722 1,944 8 102 110 cog 0 
E, Southern Zone 
1. A.P. 31 528 559 6 149 155 0 0 0 
2. Kerala 41 907 948 19 113 132 0 4 4 
3. Mysore 59 702 761 20 160 180 
4. Tamil Nadu 159 1,350 1,509 40 429 469 10 14 24 
F. UNION TERRITORIES 
(Including Delhi) 4 6 10 0 0 0 0 0 0 
ae: 
Total 1,308 9,735 «11,043 yy “F304 2,665 80 74 153 


SUMNER Serta) ek ts meee 


Source D.G.E. & T. 


ee Se ca ee 
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Table No. IX 


Showing wastage during training in selected H. Vs. schools 


| 
| Year of admission 
| 


1958 1961 1964 
No. of students admitted 211 248 276 
Percentage passed Ist examination in Ist attempt 73.1 62.9 60.5 
>» y 2nd sy 11.85 14.5 15:2 
2° 3) 3rd 9 2.8 A i oy 
>» 7s 4th ee 0.5 0.4 1.1 
39 9 ; 5th a a —- 0.4 
Percentage voluntary dropouts till Ist examination 0.6 11.3 9.4 
Percentage involuntary dropouts till Ist examination 4.3 5.6 8.3 
Percentage passed 2nd examination in Ist attempt 76.3 63.3 55.8 
A = 2nd a 9.5 fe Be 13.4 
BS mi 3rd a ’ 1.4 4.8 6.5 
- 7 4th x — cee 22 
‘9 - 5th ss _ = _ 
Percentage voluntary dropouts between Ist & 2nd examination Ons 1.6 2.9 
Percentage involuntary dropouts between Ist & 2nd examination 1.4 0.8 1.4 
Average time taken in passing out (in months) 30.85 31.65 32.54 
Percentage voluntary dropouts during training 7.1 12:9 12.3 
Percentage involuntary dropouts during training 5.7 6.4 9.7 
Total Percentage dropouts 12.8 et 22.0 


Table No. X 


Wastage during training in selected general nursing schools 
2 Es oe ec ay Sm ee 9 


Year of Admission 


1958 1961 | 1964 

No, of students admitted 466 714 775 

Percentage passed Ist exam. in Ist attempt 62.9 62.3 67.2 

> is 2nd i 15.7 15.4 15.7 

v3 %> 3rd, 1.3 1.1 1.9 

79 39 4th $9 a “ain 0.3 

Percentage voluntary dropouts til! Ist exam. 13.9 10.9 14 

4 involuntary ,, a aN 6.2 10.2 13 

Percentage passed 2nd exam. in Ist attempt 59.9 58.8 65.0 

» 99 2nd o 14.2 14.4 13.4 

2° ” 3rd 39 | 0 7 1.8 

"i si ae eee ii 0.3 

Percentage voluntary dropouts between Ist & 2nd exam. 2.6 2.7 2.7 

pe involuntary ,, ay fe 1.5 nie 1.9 

Percentage passed 3rd exam. in Ist attempt 59.2 61.1 62.5 

» ys nd » 13.3 8.9 13.9 

PP re 3rd Ae $A 3 2.2 

fe if mie 0.2 = L * ae 

Percentage voluntary dropouts between 2nd & 3rd exam. 0.2 0.8 - 1.2 

99 involuntary ,, es “e 0.6 0.8 0.5 
Average time taken in passing out (in months) 37.46 37.03 37.45 

Percentage voluntary dropouts during training 16.7 14.4 11.3 

Percentage involuntary dropouts during training 8.3 13.2 9.9 

Percentage total dropouts during training 25.0 27.6 21.2 


' 
} 
| 
| 


| 
/ 
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Table No. XI 


Wastage during the training in selected A.N.M. schools 


Year of admission 


1958 | 1961 1964 
See eee 

No. of students admitted __ os ; pf be 

p tt t : ; 3 

Percentage passed a exam phe a ot re ge 4 
5. Saves 1.4 id 6 

2? 4th 29 Lise es a 

Percentage voluntary dropouts till Ist exam. 4.1 12°59 . Cf 
x involuntary ,, coo aise a 

Percentage passed 2nd exam. in Ist attempt ; 2: ; 
a a? * 2nd attempt 12.3 15:3 19.6 

»? oe) 3rd ”? Sa ip 3.2 

‘; P 4th a — — — 
Percentage voluntary dropouts between Ist & 2nd exam. 55 -— 6.0 
sy involuntary ,, oe — oF 
Average time taken in passing out (in months) 24.86 25.18 26.02 

ii ee ee 

Percentage voluntary dropouts during training 9.6 12:5 13.1 
“% involuntary A é ” S 4.1 8.3 9.6 
Percentage total dropouts during training 1377 20.8 5 


SS 


. 


Table No. XII 


Wastage during training in selected Post Basic B. Sc. institutions 


Year of admission 


1958 | 1961 1964 
No. of students admitted 18 36 10 
Percentage passed Ist exam. in Ist attempt 77.8 66.7 80.0 
» » 2nd ;, pay 27.8 20.0 
et — _ —_ 
Percentage voluntary dropouts till Ist exam. — 5.6 a 
B involuntary ,, --- = — 
Percentage passed 2nd exam. in Ist attempt 50.0 61.1 50.0 
s re ei sy 22.2 25.0 40.0 
‘ al 3rd a 11.1 2.8 = 
4th se — — 10.0 
Percentage voluntary dropouts after 2nd exam. | 5.6 — 
he involuntary ,, oa 5.6 — — 
6 Si Sir LS tpl ee Leiba unreal 

Average time taken in passing out (in months) 27.20 26.02 28.20 
Percentage voluntary dropouts during training ig oe 11.2 — 
Percentage inv oluntary dropouts during training 5.6 — —- 
Percentage total dropouts during training 16.7 11.2 — 
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Table No. XIII 


Wastage during training of B.Sc. course in selected colleges 


eS So SS NS nS See cel Oe a ene ae eae He eee 


Year of admission 


1958 1961 | 1964 
(ice se hs SES ET Oe See! 70. er ye 
No. of students admitted 15 50 84 
Percentage passed Ist exam. in Ist attempt 86.7 72.0 76.2 
39> 39> 2nd 99 a 14.0 4.8 
> > Rela Reet — 8.0 2.4 
Percentage voluntary dropouts 6.7 4.0 10.7 
56 involuntary dropouts 6.7 2.0 6.0 
Percentage passed 2nd exam. in Ist attempt I335 60.0 548 
> re) 2nd ” 13-3 1230 3.6 
33 33 3rd bi] rae? 14.0 11.9 
93 be) 4th 32> a 4.0 ie? 
Percentage voluntary dropouts between Ist & 2nd exam. — 2.0 7A 
Percentage involuntary dropouts between Ist & 2nd exam. — 2.0 4.8 
Percentage passed 3rd exam. in Ist attempt 73.3 64.0 54.8 
>» » 2nd x55 6.7 8.0 2.4 
29 2 3rd 97 Be == 10.0 6.0 
“99 3? 4th "3 6 7 ae — 
Be a Sth — 4.0 2.4 
3° 33 6th 9 mae pce ae 
29 3) 7th 9 “nih To ae 2.4 
Percentage voluntary dropouts between 2nd & 3rd exam. — 2.0 — 
Percentage involuntary dropouts between 2nd & 3rd exam. -— 2.0 3.6 
Percentage passed 4th exam. in Ist attempt 53.3 52.0 55.9 
oe 53 yA 0 Heme 20.0 8.0 1.2 
os he ice see 6.7 14.0 4.8 
2? 23 4th 2”? ge 4.0 gree 
iz + Sth a 6.7 8.0 2.4 
» 23 6th ” ere Ces ais 
> ” 7th oe) : ie Tce 3.6 
Percentage voluntary dropouts after 4th exam. — — — 
‘ Percentage involuntary dropouts after 4th exam. ; — — —- 
Average time taken in passing out (in months) 52.19 53.58 51.68 
EES Ti 2 A I SSS a ee LS eS 
Table No. XTII (a) 
Distribution of dropouts between voluntary and involuntary stage of withdrawal 
B. Sc. 
1958 1961 1964 
5 * Sere i ME ee ie V. 
Dropouts till Ist Exam. 6.7 6.7 4.0 2.0 10.7 6.0 
Sa aay sats MM — — 2.0 2.0 7.1 4.8 
re Se | ie eae _- — 2.0 2.0 — 3.6 
” »”» 4th ” De = ke ae ae am 
Post Basic 
Dropouts till Ist Exam. — = 5.6 — or cars 
53 oa 5, 11.1 5.6 5.6 — — — 
GNM 
Dropouts till Ist Exam. 13.9 6.2 10.9 10.2 7.4 nS 
jee | s, 2.6 L.5 2.4 2.2 2:7 1.9 
- ed? 0.2 0.6 0.8 0.8 1.2 0.5 
q LHV 
Dropouts till Ist Exam. 6.6 4.3 11.3 5.6 9.4 8.3 
ys. 0.5 1.4 1.6 0.8 2.9 1.4 
"9 ANM 
Dropouts till lst Exam. 4,1 4.1 12.5 8.3 7.1 3.9 
ee ind 5.5 2 as a, 6.0 5.7 


Table No. XIV 
Showing admission in G.N. courses and A.N.M. courses during 1967 @ 1968 respectively by states, and corresponding outturn in 1970 


een ee ES 


*Admission * Admission Outturn in 1970 *Outturn in 1970 
in G.N. in A.N.M. 
course course 
during during G.N. % to A.N.M. % to 
1967 1968 Admission Admission 
eee ge 0. ee ES es Rae a ei 

1. Andhra Pradesh 427 531 267 62.52 371 69.86 
2. Assam -223 152 147 65.91 88 57.59 
3. Bihar 407 358 188 46.19 280 78.21 
4. Gujarat 432 411 281 65.04 300 7259 
5. Haryana 93 130 73 73.49 107 82.30 
6. Kerala 498 196 360 72.28 135 68.87 
7. Maharashtra 1,565 804 1,098 70.02 522 64.92 
8. M.P. 360 554 346 96.11 426 76.89 
9. Mysore 465 542 439 94.41 466 85.97 
10. Orissa 188 222 121 64.36 188 84.€8 
11. Punjab a5 109 208 82.86 90 82.56 
12. Rajasthan 346 469 Dig 61.27 212 45.20 
13. Tamil Nadu 733 44] 420 57.29 417 94.55 
14. U.P. 371 297 296 79.78 233 78.45 
15. West Bengal 440 731 383 87.04 410 56.09 
j bs Canute Se ae 36 48 25 69.44 25 52.08 
Lr. ee 19 8 7 36.84 10 25.00 
18. Delhi 326 30 217 66.56 9 30.00 
19. Chandigarh 17 SES 65 ee Bb cs ras 

20. Goa 16 29 12 75.00 35 — 
21. Pondicherry 20 16 20 100.00 ee ae 
22." NEFA — 4 aie a 4 ital 
23. Armed Forces 137 a 126 em AS te 

pee 5 ee 
Total 7,343 6,082 


1970 Outturn: 
G.N. — 5,411 (73.69% of admission in 1967) 
A.N.M. — 4,328 (71.16% of admission in 1968) 


* : “aS ji A A i. 2 J : A wis 
This does not cover all the training institutions in the State as many institutions have not given admission & outturn figure. 
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Table No: XV 


Showing number on live register of employment exchange according nurse category & by States @ Union Territories on Fune 1971 


eee enn eee ee mtn pee aaa ae mE RETSISE ESAT TA TSTMS a 


Name of the Category of Nurse 
State 
General | Industrial Nurse specialized Midwife/ Lady Health 
Nurse Nurse in Hosp. & Clinic A.N.M. Visitor 
oo an eer SS oe A 

1. Andhra Pradesh 155 41 — 803 24 
2. Assam 11 2 a 17 = 
3. Bihar 60 12 — re) 5 
4. Maharashtra 135 6 — 80 —_ 
5. Delhi 152 —— 12 56 86 
O2-4.P: 8 1 — 6 1 
7. Kerala 233 88 —- 340 il 
8. M.P. 103 a — 44 11 
9. Tamil Nadu 225 — — 448 20 
10. Mysore 77 — — 49 1 
11. Orissa 19 1 — 13 — 
12. Punjab 13 2° — 28 16 
13. Rajasthan 30 1 — 121 2 
14. UP. 52 1 l 36 4 
15. West Bengal 65 6 — 49 1 
16. Pondicherry — 11 13 “= 
17. Tripura Z — — 46 — 
18. Manipur 29 — — 16 —- 
19. Jammu & Kashmir — — — 1 — 
20. Gujarat 22 1 _- 31 1 
21. Goa 14 ee = oe gi 
22. Haryana 14 8 — 48 5 
23. Chandigarh 15 — a= 2 —- 
24. Laccadives 4 — — =“ — 
25. Meghalaya — — mere pest ie 
26. Mizo Ram — 3 ee a cos 

> RG ee es 
Total 1,436 184 13 202% 178 


Zl ee 


Source : D.G.E. & T. 
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Table No. XVI 


Showing number on live registers on employment exchange according to nurse category & by Staies and Union Territories on December, 1971 


Name of the 


State 
General Industrial 
Nurse Nurse 
1. Andhra Pradesh 234 68 
2. Assam : 3 
3. Bibar 69 10 
4. Maharashtra 124 es 
5. Delhi 106 — 
Rd 2 A 11 — 
7. Kerala 391 — 
8. M.P. if: 100 
9. Tamil Nadu 106 _ 
10. Mysore 195 26 
11. Orissa 34 2 
12. Punjab 8 3 
15. Rajasthan a1 8 
14. U.P. 38 2 
15. West Bengal 66 a 
16. Pondicherry — ox 
17. Tripura = mA) 
18, Manipur 20 l 
19. Jammu & Kashmir 2 -— 
20. Gujarat 12 . 1 
21. Goa 12 —— 
22. Haryana 7 7 
23. Chandigarh 20 aoa 
24. Laccadives 1 — 
25. Meghalaya =< aie 
26. Mizo Ram — <5 
Total 1,566 239 


Category of Nurse 


Nurse specialized 
in Hosp. & Clinic 


Midwife/ 
A.N.M. 


564 


2,078 


33 


253 


ee ee ee 
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Source D.G.E. & T. 


LadyHealth 
Visitor 


Table No. XVII 


Showing No. of the live registers of various categories of nurse in different states as on June, 1972 


Category of Nurse 


Name of the States 
General Industrial Nurse specialized in Midwife/ | Lady Health 
Nurse Nurse Hospital & Clinic A.N.M. Visitor 
1. Andhra Pradesh 80 122 54 515 21 
2. Assam 13 2 — 1] _ 
3. Bihar 104 8 — 97 6 
4. Maharashtra 195 15 94 l 
5. Delhi 186 — 27 47 71 
6. ew: : 14 1 ll -- 
7. Kerala 379 fs — 520 5 
8. M.P. 145 a -—— 88 4 
9. Tamil Nadu 109 8 492 6 
10. Mysore 186 3 - 86 —— 
11. Orissa ; 30 1 — 9 — 
12. Punjab 34 —- — 19 24 
13. Rajasthan 56 Aiea | — 193 3 
1G Pan a — —- 30 3 
15. West Bengal 105 6 — 67 1 
16. Pondicherry 18 oi at poe ae 
-17. Tripura 2 — = 3 = 
18. Manipur 20 2 — 13 2 
19. Jammu & Kashmir 2 cae 3 l 1 
20. Gujarat 12 1 — 27 a 
21. Goa 10 — — 4 1 
22. Haryana 48 = 2 39 4 
23. Chandigarh oT ~ a 9 4 
24. Laccadives 2 ne BE. soar = 
25. Meghalaya 2 ee gs =a = 


26. Mizo Ram a 


Total ey 4819 202 86 2,373 155 


Source: D.G.E. & T. 


Table No. XVIII 
Showing distribution of sample according age group by salary groups (total salary) 


General Nurse 


Salary groups Age groups 


(Total Salary) 
20 21— 26— Bi 56-1 a 46— 51 & | opel 
25 30 35 40. eas 50 above 
| 
a es ee 
Less than 100 = l 2 1 _— ~—- 1 3 8 ( 1,69) 
100—200 — 17 23 10 6 5 I 2 64 (13.50) 
200—300 — 20 40 25 11 6 3 ) 108 (22.78) 
300—400 — 16 31 34 14 7 9 7 118 (24.89) 
400—500 1 3 8 25 20 12 7 12 88 (18.57) 
500—700 1 l 6 15 11 9 8 10 61 (12.87) 
700—900 — — — _ 2 6 3 ; e f er 
900—1100 — — 1 ~ I — OE 
ae wa 3 9 2 1 —_ 2 10 ( 2.11) 


1100 & above 
i 
Total 2 58 114 113 66 47 32 42 474 (omit.) 
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Table No. XIX 


Showing gap between basic and post basic nursing of respondents having 10 to 15 years service 
o 


jo. nnn eS ll eet 
Posi TION 


Gap interval 


in years. i | 3 a | a | + | - a | Total 
a | et Loree a: 
Less than 
one year 1 —- 3 -— 2 — l 7 (Fee 
2 l — l — ~— = er 2 ( 3.6%) 
9—4 3 4 3 a= 3 — = 9 (16.4%) 
6-10 3 4 4 5. l 4 3 = 21 (38.2%) 
16— 14 1 — 2 — 2 — m= 5 Cae 
14 & above — 1 — — 1 — — 2 <3. 5e) 
AWSs ks) ee 
Sub total 9 10 19 2 11 3 g 55 (100.0) 
G4%): (18.25, )e-taeee a (3.0%) (22.0%) “See o.07) 
nee rene ee eee 
Without post— : 
basic course 46 16 3 = 3 — — 68 
(67.7%) (23.5%) (4.4%) (4.4%) 100.0 
Direct B.Sc. 
or M.Sc. 
Course 2 — 2 ] 4 3 — 1? 
16.7°%o) Gao.) (8.3%) (33.3-%) sie 100.0 
Ee OS SII 52S RSE a RMI I 
Total S7 26 23 ’ 18 6 2 135 


(42.2%) (19.3%) (AG O)2~ (2.2%) (13.3%) ae 64) 


A—Staff Nurse 

B—Ward Sister, Clinical Instructor 
C—Asst. Matron, Sr. Tutor 
D—Senior Sister Tutor, Lecturer 
E— Matron 

F—State Nursing Superintendent 


G— Principal 
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Table No. XX 


Showing distribution of G.N. in sample according to present position and by age groups 


aE SS SS nn nn a carr =r ear: Sea aE SE 


PRESENT POSITION 


oO 


Age groups Staff Ward Sister Asst. Senior Sister Matron Be: Principal Total 
Nurse & Clinical Matron Tutor or or Asst. Su ae 
Instructor or Sister Lecturer Professor P ce ; 
a ctee or Professor 

or Vice 

Principal 
20 2 - — — - = -- yd 
21—25 62° 2 — — ] — — 65 
26—30 103 17 6 — 8 — — 129 
31—35 a 35 17 1 4 2 -— 130 
36—40 24 27 14 ] 5 € 1 80 
41—45 14 15 10 2 5 5 1 51 
46— 50 13 7 6 1 8 7. — 42 
51 & above 16 10 6 4 7 7. — 50 

Po ee a 

Total 308 113 59 9 33 25 2 549 
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‘ , : ‘ , : . 2 | : 
| | 7 Table No. NXT 
ve | a Showing inter-etate mobility of eset Nithies 
State oforigin = | 1* | 2 8: (Se hs 
State working ba: ‘ - : eae 


=: Py } . “f are 5 ad “* 

7 ae ; " = PHLes ‘ 

. Andhra Pradesh ger t> 46) _ — = nee 

oe, hi) Lied ' e | 

et eter at R " =f, 
td una 3 ‘yet 


ja 


K ay as “ — at 23 


Table No. XXI 


Showing inter-state mobility of General Nurses 


ll 12 13 14 15 16 17 18 19 20 21 | py: 


ee 9 = Sand: Ne a 3 Sv as 55 
— ee a 1 — 1 ee ee et Oe — 26 
Lan te ee As | oo eae i oe oT 3 28 
ee 3 2 EE eee ond See oe 7 _ 52 
<< |, a a 1 1 2 2. ee ee) (51 ee se 9 
Bes tia BeOS ae l ee of am ie a = 32 
ba oe 1 ee A eee it 6 

2 ee 1 eS me ioe aa 1 ot eeeemee aad 4 
ty MR i eo = = 2 
mee) eee a ae oo fe St i ae 45 
aS! | dee mee 2 i hae i a I ey ne 50 
— eee B= £2 sat a a pe ie = i a 65 
a hie io Se a ee = I 
pe ee 8 = l ok a Sa RS a 2 — 33 
—_ + l — ‘eee 5 =. —- — — — — 5 
a oe ae l eae = ees eee _ 8 
fia ee 1 BS ac See ee, a eae ane oe 1 
i a 1 Se 1 ais poten i 9 a BA pete a = 14 
met eee 3 Sper i 1 A 1 aaa See on oh 1 — 13 
ne). naa er Bose eee O22 a +f SEO a 43 
ites pies ae we es fae ais se xs a Es ae pe ae a ae. 1 
— — Ai 1 1 ec ae > 1 1 eee 25 ae 41 
— = 4 — 1 ‘ae ee _~ <a — — — — — -- Ze 30 

2 4 aie 34 55 3 25 3 a = 12 10 34 — 36 25 564 


Nos. 1*—26* Horizontal and vertical numbers corresponds to the same state for example Kerala (No. 13). There are ‘173 
nurses originally from Kerala distributed throughout the country as follows: 9 Andhra Pradesh, 11 Bihar, 
27 Delhi, 4 Gujarat, 1 Haryana, 1 Himachal Pradesh, 43 Kerala, 17 Madhya Pradesh, 18 Maharashtra, 
8 Mysore, 1 Nagaland, 1 Pondicherry, 1 Punjab, 3 Rajasthan, 13 Tamil Nadu, 11 Uttar Pradesh, and 
4 West Bengal. But only 45 nurses of the sample were working in Kerala, 43 with Kerala as state of origin 
and with Tamil Nadu (No. 23) as state of origin. 
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APPENDIX—C 
Table No. 


Marital status and age 
Religion and age 
Religion and marital status 
Religion and general education 
Religion and age 
Religion and marital status 
Marital status and age 
Religion and education 
Religion and age 
Religion and marital status 
Religion and education 
Marital status and age 
Marital status and age 
Religion and education 
Religion and marital status 
Religion and age 
Age and marital status 


Religion and education 
Religion and marital status 


Percentage distribution of students by father’s age 

,, father’s education 

,, father/guardian’s occupation 
income 


39 93 93 3) 393 99 


,, family size 


(LHV students) 


99 


x) 


(ANM students) 


99 


39 


(GN students) 


39 


99 


(B.Sc. students) 


$9 


99 


(Post Basic B.Sc. 


students) 


99 


=) 


99 Pa 93 3 
Percentage distribution of married nurses by income of the husband 


93 39 3 3 be) 99 


be) F 99 : be) A 9? 33 >] 
Factors in the choice of nursing career 


Most liked nursing functions (students) 
Field of interest (students) 


Most liked nursing functions (trained nurses) 


Field of interest 


1 


Expectation to continue in the profession by age groups (GN) 
Desire to continue education by age groups (GN 
Desire to continue education by religion (GN) 


Problems in starting further education 
Reasons of not continuing education (GN) 
Desire to works in India/abroad (GN) 
Choice of alternative career by age (GN) 


Choice of alternative career by marital status (GN ) 
Choice of alternative career by religion (GN) 


Job satisfaction by age (GN) 
Job satisfaction by marital status (GN) 


occupation of the husband 
educational level of the husband 


Job satisfaction by institutional ownership (GN) 

Job satisfaction by various aspects of the job (GN) 

Social status of the nurse by regions 

Social status of the nurse by urban/rural 

Experience of the professional service of a nurse as received by the public 
General awareness of nursing profession in public 

Public opinion regarding work load of nurse 

Public attitude towards marrying a nurse 

Preferential ranking of professions 


Page 
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118 
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Appendix—C 
Table No. 1 


Distribution of the LHV students by marital status and age (sample size—168) 


i 


Age Unmarried Married Others Total 
pl area en eee Ce eS So Ye ee! ae ea eee 
16—20 63 8 1 72 
21—25 65 14 1 : 80 
26—30 7 1 0 8 
Above—30 2 5 1 8 
ee ee ee ee 
Total 137 28 3 168 


Table No. II 


Distribution of the L.H.V. students by age and religion (sample size—168) 
eo. S.C lS ol. lla. rr 
RELIGION 


Age Total 
Hindu Christian Muslim Others 
a a 
16—20 54 10 1 7 72 
21—25 62 10 4 4 80 
26—30 7 1 0 0 8 
Above—30 5 2 1 0 8 
; . 
Total 128 Zs 6 11 168 


Table No. III 


Distribution of the L.H.V. students by marital status and religion (sample size—168) 


veg pete wea SPT Sm STS nn a a a a 
RELIGION 


Marital status Total 


Hindu Christian Muslim Others 
Unmarried 103 19 4 11 137 
Married 23 3 2 0 28 
Others 2 ] 0 0 3 
Total 128 23 6 11 168 


Table No. IV 


Distribution of L.H.V. students by general education and religion (sample size—168) 


3 ae Eee eee ent 


_RELIGION Nias 


Education ace Sep OS | __ ree peice eEERT TE SS Total 
: 4 Hindu ~~ ___.. Christian —... Muslim _.. Otherscen ee opts 
Oe eee ee amemmaier<, . rea al Mees ee 
Non-matric 0 3 0 0 3, 
Matric 96 14 5 3 118 
Higher 32 6 1 8 47 


Total 128 ae 6 11 168 


Table No. V 


Distribution of A.N.M. students by age and religion (sample size—329) 


RELIGION 


. Age Soe ee eee eee Toral 
Hindu | Christian | Muslim | Others 

eS TE 

Below 16 3 ae 0 0 3 

16—20 88 47 2 2 ‘139 

21—25 85 42 2 0 129 

26—30 | 29 7 0 0 36 

__ Above 30 __. 2 ae 6 2 0 22 

i an 219 gah? 6 2 329 

Table No. VI 
Distribution of A.N.M. students by marital status and religion (sample size—329) 
RELIGION 
Marital status 5. eee Se eS Total 
Hindu | Christian | Muslim | Others 

ae ee ee Jee 

Unmarried 133 84 3 2 222 

Married 68 17 4 0 87 

Others 18 ] l 0 20 
nn er. ii. | ame? 

Total 219 302 6 2 329 


eee 
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Table No. VII 


Distribution of A.N.M. students by age and marital status (sample size—329) 


MARITAL‘: STATUS 


Age Total 
Unmarried Married Others 

Below 16 l 2 0 3 
16—20 120 18 l 139 
~ 21—25 87 34 8 129 
26—30 10 18 8 36 
Above 30 4 15 3 22 
Total eee, 87 20 329 


Table No. VIII 
Distribution of A.N.M. students by religion and education (sample size—329) 


RED TG2OEN 
__Education — eee ts es eee Total 
| Hindu Christian Muslim Others 
Non-matric 155 79 4 1 239 
Matric 54 18 0 l 37 
_ Above matric ae 10 5 2 0 17 
Bo. ol eRe 25s? LS SE Bea 
Total 219 102 6 2 329 
Table No. IX 
Distribution of G.N.M. students by religion and age (sample size—408) 
| RELIGION | 
Age Total 
| Hindu Christian Muslim Others | 
16—20 41 76 0 8 125 
21—25 89 141 7 10 247 
26—30 9 7 0 ] 17 
Above 30 2 16 0 l 19 
Total 141 240 7 20 408 


eee 
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Table No. X 


Distribution of G.N. students by religion and marital status (sample size 408) 


i 


MARITAL STATUS 


Religion eS ni Total 
Unmarried Married | 
ee) eee ee ee er — aaa 
Hindus 130 11 141 
Christians 236 4 240 
Muslims 7 0 7 
Others 19 1 20 
eS ee 
Total 392 16 408 
Table No, XI 
Distribution of G.N. students by religion and education (sample size—408) 
EDUCATION.-. 
Religion Total 
Non-matric | Matric | PUC/HS Others (B.A. & M.A.) 

— ses ee es. >. 
Hindus 3 77 56 5 141 
Christians 8 168 64 — . 240 
Muslims 0 5 Loe — 7 
Others 0 14 6 oo 20 

eee CL eee 
Total 11 264 128 > ie 408 


a See eee. eee 


Table No. XII 


Distribution of G.N. students by age &@ marital status (sample size—408) 


| MARITAL STATUS 


| ee Total 


Age 


| Unmarried Married 


16—20 123 Pf 125 

21—25 242 5 947 

26—30 13 4 17 

Above 30 14 5 19 
Se eee 

Total 392 16 408 
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Table No. XIII 


Distribution of B.Sc. students by marital status @ age (sample size—134) 
MARITAL STATUS 
Age Total 
Unmarried Married 


16—20 75 ~- 75 
21—25 592 2 54 
26—30 3 — 3 
Above 30 9 as 2 


Total 132 4 134 


Table No. XIV 


Distribution of B.Sc. students by religion G education (sample size—134) 


RE L-L:GAEoOw 
Education Total 


Hindus Christians Muslims Others 


Matric 6 3 By 7 
PUC/HS 49 65 ; : a 
B.A./M.A. - 2 =D ; 
bs roe - 55 70 3 6 134 


Table No. XV 


Distribution of B.Sc., students by religion and marital status (sample size —134) 


DDL LDLLL LLY 


ata a aie MARITAL STATUS 
Religion 1 See. ey Total 


Unmarried Married 


~- Hindus~~ . 54 l 55 
Christians 69 1 70 
Muslims 3 =m 3 
Others 6 — 6 


Total 132 2 134 


epee ae 
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Table No. XVI 


Distribution of B.Sc. students by religion and age (sample size —134) 


RELIGION 


Age Total 
Hindus | Christians | Muslims | Others | 
2 cecanemneesqnnanre ame a a aD , 7 = a -.— 
16—20 31 39 2 3 75 
21—25 18 31 1 3 53 
26—30 4 — oe were z 
Above 30 v aa Se a 9 
Total 55 70 3 6 134 


Table No. XVII 


Distribution of post basic B.Sc. students by age & marital status (sample size—7#4) 


MARITAL STATUS 


Age Total 
/ 
Unmarried | Married 
< : a 
21—25 2 nie 2 
26—30 18 6 24 
Above 30 18 30 48 
SSS ee ee, 


Total 38 36 74 


ae Se 


Table No. XVIII 


Distribution of Post Basic B.Sc. students by religion and education (sample size—74) 
| ee tS 2 oS a i 


RELIGION 


Education Total 
Hindus | Christians Muslims Others 
| 
ed ee) enone ES 
Matric 12 6 1 — 19 
PUC/HS 34 17 — ] 52 
B.A./M.A. 3 me — — 3 
name Pi 
Total 49 23 ] ] 74 


ea cnenenen 
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Table No. XIX 


Distribution of Post Basic students by religion and marital status (sample size—74) 


MGARAZAL STATUS 
Religion Total 


Unmarried Married | 


Hindus 23 26 49 
Christians 15 8 23 
Muslims — 1 1 
Others — 1 1 


eee cies re eR ee wy ec a ee ee 
Total 38 36 , 74 


Oa a ne nn 


Table No. XX 


Percentage distribution of the students by father’s age 


Se sa ARTI 8 OE SL Ao NR A a 


AGE 
ee ee 
Courses Total 
Below 40 40-50 50-60 | 60-70 70 & Dead 
| above 
ai eee 
Post Basic 1.3 4.0 23.4 28.8 12.3 30.2 100 
B.Sc. 7.6 56.5 24.0 23 0.8 8.8 100 
G.N. 6.8 42.1 24.1 7.9 8.4 10.7 100 
H.V. 5.0 45.4 ve Me) 8.6 4.3 13.4 100 
A.N.M. 3.0 33.2 22.4 11.5 6.8 BI 100 
ie ee OS 
Table No. XXI 
Percentage distribution of the students by father’s education 
12) ieee ee 
EDUCATION 
i a 
Courses Total 
Nil Non-matric Matric/ Graduate Post 
Inter Graduate 
ea | el ee ee ee a eae aes een ES 2 ES 
Post Basic 6.0 33.0 54.5 Bisse 3.2 100 
B.Sc. 2.6 18.0 53.0 2351 a 100 
G.N. 21.4 37.0 38.5 2.8 0: 100 
H.V. Zed 30.4 37.0 6.7 > Pe 100 
A.N.M. 32.5 43.8 3152 1.5 1.0 100 
: seueliandin m 
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Table No. XXII . 


Percentage distribution of the students by guardian’ s| father’s occupation 
OCOccuPrPATION 


Manual Admn. 
Labour | ___Execu. 


Courses Total 


Farming Professional 


Business Ministerial 


Dame P95 a 0 en MEER a ame 


Post Basic 12.3 16.4 19.0 33.0 29) 16.9 100 
B.Sc. 12:2 9.9 26.0 32.8 3.0 16.1 100 
G.N. 31.7 27 12:4 20.5 16.0 6.7 100 
Fey: 24:5 16.6 25.1 i7.8 9.8 6.2 100 
A.N.M. 26.4 8.8 19.0 18.6 7 ah 7 0.0 100 
Total .25.4 13.0 19.0 21.3 14.0 7.0 100 


Table No. XXIII 


Percentage distribution of the students by guardian’ s| father’s monthly income 


ee ee) ea rer nea Sy eee eee = ee 


Loos IN RUPEES 


Courses Total 
Less than 150— 300 300— 500 500—1000 1000 and 
150 , | above 
Post Basic 9.5 13.6 43.8 24.6 8.5 100 
B.Sc, 3.6 16.0 36.0 36.0 8.4 100 
G.N, 30.5 43.9 18:3 6.6 0.7 100 
H.V. 28.8 29.4 29.4 11.0 1.4 100 
A.N. Maa) 44.4 40.0 14.6 0.7 0.3 100 
Total 28.3 34.2 24.1 11.0 2.0 100 
Table No. XXIV 
Percentage distribution of the students by family size 
FAMILY SIZE 
Courses . Tota 
4 & less 5—6 7—8 9—1] 12 & above | 
ay | 
Post Basic 24.7 24.7 34.2 16.4 0.0 100 
B.Sc. 29.0 39.6 21.4 10.0 0.0 100 
G.N, * 16.7 34.5 2.5 15.0 Sao 100 
H.V, 25.8 27.0 28.8 17.2 az 100 


A.N.M., 27.2 SY Ete 27.5 11.5 3 100 


Table No. XXV 


Percentage distribution of the trained nurses by monthly income of the husband 


a a a Fam REN se SNS So Le ES a ee eS A SS EERE e aT 


DPNOCOME IN RUPEES 


Category Total 
Less than 150—300 300—500 500—1000 1000 & above 
150 
G.N. 13.4 Pee | 40.3 15.7 7.8 100 
FLY: 17.4 217 47.8 13.0 — 100 
A.N.M. 21.8 50.0 21.8 rieaee 3.1 100 


Table No. XXVI 


Percentage distribution of the trained nurses by occupation of the husband 
SS SS 


OGtara TiO N 


Se eee 


Category Total 
Farming Business Ministerial | Professional Manual Admn. 
Labour Executives 


Gon; 5 ioe 1.8 20.3 62.0 6.9 19 100 
Hi.V, a 4.3 56.5 je | =e = 100 
A.N.M. 15.6 — 43.7 SK ia) si | — 100 


Table No. XXVII 


Percentage distribution of the trained nurses by the educational level of the husband 
aR RL IE Ee EE NE SaaS Teae Raa TN IT ITT TE TEE TT I 


EDUCATION 


Oe a 
Category Total 
Nil Non- Matric | Matric/ B.A./B.Sc. M.A./M.Sc. 
Inter 


| EE a SS ce 


G.N. 0.9 8.3 62.9 212 6.5 100 
E.Y. 0.0 0.0 56.5 39.1 4.3 100 
A.N.M. 0.0 34.4 43.7 18.7 | 100 
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Table No. XXVIII 


Factors in the choice of a nursing career 


ee 


COURSE 
Factors A TH | * B.Sc. 
HY. A.N.M. Post G.N.M. 
Basic | 
er 

1. This is a noble career 74.8 81.2 56.75 85 60.9 
2. ey a ne oe wanted ea 57.3 20.3 39 90.1 
3. I failed to get admission for the 

profession of my choice 28.7 19.6 16.2 15 24.1 
4. Family could not afford the cost 

for the profession of my choice 32.3 40.2 28,7 22 10.9 
5. I can get a job easily 50.8 47.3 14.9 37 $2.8 
6. Ican serve people directly £8.6 92.8 58.1 81 53.4 
7. I was attracted by the uniform 36.5 28.9 13.5 ee fee 
8. I can go abroad easily — —_ a 25 9.2 
9. I was fascinated by the H.V./A.N.M./ 

G.N. whom I know a4. 7 30.7 6.7 18 24.1 
0. I get paid even when I am student 48.5 43.9 25.7 18 8.0 

Table No. XXIX 
Percentage distribution of tne students according to their likings for nursing functions 
NURSING FUNCTIONS 
Courses Patient Teaching Field Supervision Adminis- Research Total 
care | Work tration 

B.Sc. vg 13.6 — Bes 4.0 8.8 100 
Post Basic B.Sc. 67.7 20.0 — 4.6 6.0 1.7 100 
G.N. 90.7 4.6 -= 0.6 2.5 1.6 100 
H.V. 64.0 12.0 24.0 — — — 100 
A.N.M. 89.0 8.0 3.0 — — coos 100 
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Table No. XXX 


Percentage distribution of the students according to the field of interest 


Eo eee eS a 


| FIELDS | 


Course | oe 


| Medical & Pediatrics Obstetrics Community Psychiatry 


Health 


| Total 
Surgical | 


BSc. 57.0 211 6.2 5.5 10.2 100 
Post Hasig Boe. 50.7 10.1 a7 os 21.8 87 : 100 
GN. 7143 6.9 0.8 15'S 25 100 


1 eee Ee 


Table No. XXXI 


Percentage distribution of trained nursing personnel by their likings for nursing functions 
| 
NURSING FUNCTIONS 
ee eee 


Category Patient Teaching Super- Adminis- Research Others Total 
care vision tration 


G.N. 55.6 18.3 fee 14.4 a4 — 100 
L.H.V. 31.7 24.3 44.0 — = a 100 
A.N.M. 82.6 10.6 +3 — ey ess 100 


Table No. XXXII 


Percentage distribution of trained nursing personnel by the field of interest 
| FIELDS | 


| aca.) fe { ! ceria Cafe FE | 
/ | ; : 
M.C.H. | Family Patient | Field | Commu- | Medical Obste- Paedi- Psychiatry 
Category Planning | care in | work in nity Surgical trics atrics Total 
hospitals Research Health | 


projects 


G.N. -— — — -- 12.6 58.3 13.0 12.0 4.1 100 
L.H.V. 44.0 14.6 22.0 4.8 14.6 —_ _ —_ — 100 
A.N.M. 21.3 6.6 61.3 2.8 8.0 — a on — 100 


Pio AL ne aa 


Table No. XXXIII 


General Nurses’ expectation to continue in the profession by age groups 


Expectation to 16—20 | 21—25 26—30 31—35 36—40 41—45 | 46—50 | Above 50 Total 
continue years years years years years years | years years 
A 
(i) Till marriage -- 10 6 2 1 = ad a 19 
2 (14.1) (4.5) (1,5) (1.2) (3.41) 
ii) Till family circum- 3 
: stances improve 2 47 102 98 62 45 35 41 432 
(100) (66.2) (77.2) (73.7) (76.5) (86.5) (87.5) (87.2) (77.42) 
(iii) Till an alternative 
job is available — oo 3 4 2 re I = 10 
(2.3) (3.0) (2.5) (2.5) (1.79) 
(iv) Till retirement/till 
death/as long as my 
health permits me 
to work — 10 15 17 4 2 4 63 
; (14.1) (11.4) (12.8) (13.5) (7.7) (5.0) (8.5) (11.29) 
(v) Any other — 4 6 bd 5 3 2 2 34 
(5.6) (4.5) (9.0) (6.2) (5.7) (5.0) (4.3) (6.09) 
ee Qo rs a ees. S os co a a ea eo a ee ae 
Total 2 71 132 133 81 52 40 47 558 
(100) (100) (100) (190) (100) (100) (100) (100) (100) 


— — — — — — ———— — ——SeSSSSSSSSSSSSFSFSFSMMmses 


Table No. XXXIV 


Desire to continue education by age group (G.N.) 


re eS eee 


Age groups | Continuing education Not continuing education Difference in percentage 


] 


16—20 years 
21—25 ,, 
26—30 ,, 
31—35_,, 
36—40 ,, 
41—45 
46—50 


Above 50 years 


Total 


2 3 
1 (50.0) i (50.0) 
49 (70.0) 21 (30.0) 
108 (4.4) 20 (15.6) 
89 (67.4) 43 (32.6) 
64 (76.2) 18 (23.8) 
29 (58.0) 21 (42.0) 
19 (47.5) 21 (52.5) 
15 (33.3) 30 (66.7) 


374 (68.12) 


175 (31.88) 


a a ae ce SSE nk > so eR 


Se ee ne Le 


Table No. XXXV 


Desire to continue education by religion (G.N.) 


ee 


Keligion Continuing education Not continuing education Total 
Hindus 71.0% 29.0% 100 

- Christians 64.8% be de i00 
Muslims 42.8% 572% 100 
Others 80.0% 20.0% 100 
Total 68.12% 31.88% 100 


en aa ae a erate ena a 


Table No. XXXVI 


Problems in starting further education 


Problems in starting further education Percentage to total 
1. Lack of study leave 54.50 
2. Family financial circumstances . 26.19 
3. Non-availability of course in State/Institution | i6.14 
4, Any other 3.18 
eee SL ee ee 
Total 100.00 


it eS 


Table No. XXXVII 


Reasons for not continuing eduction 


ee eS 


Reasons for not continuing education Percentage to total 
Se ee ee ee eee 
1. Family circumstances 19.6 
2. Health reasons 5.0 
3. Authorities not sponsoring 8.6 
4. No incentive 3.2 
5. Financial difficulties 7.8 
6. Not interested 10.0 
7. Too old for studies 16.1 
8. Under bond period, agreement, contract, etc. i.l 
9. Others 28.6 
TI TIES EE ETE DOL TIS SE re as a a 
Total 100.00 
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Table No. XXXVIII 


Desire to work in India] Abroad 
Le 


seams 


Alternative to work 


Difference 
mge category onal Total in percentage 
India | Abroad | 
ETN eT, EE > — - aii 
1 2 | 3 4 | 5=3—2 
16—20 1 (50.0) 1 (50.0) 2 (100) — 
21—25 29 (47.5) 32 (52:5) 61 (100) 5.0 
26—30 43 (37.4) 72 (62.6) 115 (100) 25 2 
31—35 58 (47.9) 63: 452.13 121 (100) 4.2 
36—40 34 (45.9) 40 (54.1) 74 (100) 8.2 
41—45 22 (50.0) 22 (50.0) 44 (100) 0.0 
46—50 22 (64.7) 12°(85:3) 34 (100) —29.4 
Above 50 24 (53.2) 14 (36.8) 38 (100) —26.4 
en SS a ee eee 
Total 233 (47.65) 256 (52.35) 489 (100) 4.70 


a ee ae 
Table No. XXXIX 
Table showing choice of nurses for their career by age 


Choice of nursing as career If no, what will be new choice 


Informa- 
Age groups ) OU ae ae tion not 
Yes | No | Total Doctor | Teacher Secretarial} Social | Engineer | Others | Total available 
| | worker | worker | 
ge Ee eee 
16— 20 2 — yk — = — — = — — ~- 
(100) 
21—25 55 14 69 4 4 2 1 2 -- 13 1] 
(79.7) (20. 3) (14.94) 
26—30 107 24 131 8 6 4 0 2 1 21 3 
(81.7) (18.3) (24.14) 
31—35 112 21 133 8 6 ] 0 Z 1 18 3 
(84.2) (15.8) (20.69) 
36 —40 67 14 81 2 5 3 0 3 0 13 l 
(82.7) (17.3) (14.94 
41—45 45 7 Sa 3 1 2 0 0 I 7 ~ 
(86.5) (13.5) (8.05) 
46—50 35 7 42 2 ] ] ] 2 0 7 —_— 
(83.3) (16.7) (8.05) 
Above 50 8 45 9 5+ 3 ] 2 4 2 0 8 | 
Total 468 96 564 30 24 15 4 11 | 87 9 
(82.98) (17.02) (34.48) (27.59) (17.24) (4.60) (12.64) (3.45) 


Table No. XL 


Table showing choice of nurses for their career by marital status 


a eee EE 


Choice of Nursing as career If no, what will be new choice 
Marital Informa- 
Status 3 a ee, l Taina | Or 
Yes No Total Doctor | Teacher |Secretarial | Social | Engineer | Others | Total available 
worker worker 


nol OCS eee Sl 


Single 249 46 295 ike 14 6 2 4 0 39 7 
(84.4) (15.6) (100) (33.0) (35.9) (15.4) (5.1) (10.2) (44.83) 
Married 210 46 256 17 9 8 2 6 3 45 1 
(82.0) (18.0) (100) (37.8) (20.0) (17.8) (4.4) (13.3) (6.7) (51.72) 
Divorced 6 2 8 0 0 ] 0 0 0 1 1 
(1.5) 
Separated 2 0 2 0 0 0 0 0 0 0 0 
Widow 6 2 8 0 1 0 0 1 2 
(2.30) 
he se ee a 
Total 473 96 569 30 24 15 4 11 3 87 9 
(83.13) . (16.87) (34.48) (27.59) (17.24) (4.60) (12.64) (3.45) (100) 


a EE eee 


Table No. XLI 


Table showing choice of nurses for their career by religion 


Pee ee Se eee 


Choice of nursing If no, what will be new choice 
as career Informa- 
Religion tion not 
es; available 
Yes No Doctor Teacher ‘Secretarial | Social | Engineer Others Total - 
worker worker 


—— Oe 


Hindu 135 33 8 7 4 2 4 28 5 
(80.4) (19.6) (28.6) (25.0) (14.3) (7.1) (14.3) (10.7) (32.18) 
Christian 318 55 17 15 11 2 5 0 50 5 
(85.3) (14.7) (34.0) (30.0) (22.0) (4.0) (10.0) (57.47) 
Muslim 12 3 3 0 0 0 0 0 3 ae 
(80.0) (20.0) (100) (4.60) 
Sikh/others 9 5 2 2 0 0 1 0 5 ak 
(64.3) (35.7) (40.0) (40.0) (20.0) (5.75) 
= 222, 
Total 474 24 10 3 86 10 


96 30 15 4 
(83.16) (16.84) (34.48) (27.59) (17.24) (4.60) (12.64) (8.45) (100) 


a ee 


Table No. XLII 


Table showing job satisfaction of General Nurses by age groups 
Be SEDI 


Age groups 
Always 
eee es nnn nn ee 

Below 20 years 1 (50.0) 
21—25 a 3.( 4.4) 
26—30 - 24 (20.9) 
31—35 a5 20 (15.0) 
36—40 ‘ 16 (20.0) 
41—45 4s 6 (12.0) 
46—50 a 10 (25.0) 
Above 50 years 9 (18.3) 


Sometimes 


1 (50.0) 
51 (75.0) 
61 (53.0) 
81 (60.8) 
49 (61.3) 
34 (68.0) 
23 (57.5) 
26 (53.0) 


Response Categories 


Never 


14 (20.6) 
30 (26.1) 
32 (24.1) 
15 (18.8) 
10 (20.0) 
7 (17.5) 
14 (28.6) 


Total 
response 


5 SERS SS aR 5 a SR Se 5/9 SR 


Total 89 (16.27) 326 (61.42) 122 -422.31) 537 
Table No. XLIII 
Table showing job satisfaction of Nurses by their marital status (%) 
Response Categories 
Marital Status Total 
bonds response 
Always Sometimes Never 
Single 11.9 64.6 2355 100 
Married 20.9 59.4 19.7 100 
Widow, Divorced, 
Separated 23.0 47.1 29.4 100 
Table No. XLIV 
Table showing job satisfaction of General Nurses by their institutional ownerships (% 
Response Categories | 
Institutional ownerships Total 
response 
Always Sometimes Never 
Government 16.7 62.2 21.1 100 
Christian 15.1 62.6 99.3 100 
Private $3.5 66.7 —- 100 
Municipal 20.0 70.0 10.0 100 
Others — 28.6 71.4 100 
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%68' SI SUONIPUOD BUTYIOM % 00°61 <r ak jusUaIUeAPY 
PUG bo ey Are[eg %8Z'9Z str tt OM JO OANILN 
OBERT deck a IOS Ee AREO'T, %8C' 9G Retada 4 Aytansag qof = iso 
PIS a es I On PS OO Be Se SS Rc) 2a Se 
(O01) #&2 (O01) 96 (001) 0g€ (O01) 8&¢ (001) L9E (001) €IF (001) LLb (001) 906 [R10], 
PE Eg PI SON SE a a ee 
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(Zh 11) 62 (96°9 ) 2 (Z1°Z1)0F (98°01)6E (68°91) 79 (96°8) LE (69°01) IS (15°61) 66 yUamMa.UAPY 
(LG°b1) LE (26'S) LOL (96°9) 12 (96°9) SZ (66°11) bP (G¢°8Z) LIT (F1°S) SI (CL°€) 61 insta] 
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Table No. XLVI (b) 


Distribution of nurses secial status by urban © rural settings 


op Ce Ee een eee ace cee ccc e acc e ccc n cc cn cnn ccc nee cas duapi-tvosionc 1st SRS RT 


SOCIAL STAM 2LLt REGIONS 


Levels Total 
Urban Rural 
_ ee eee SS 2 eee SS ee 
Very low 32 2 34 
( 3.70) ( 1.40) {8:38} 
Low 186 28 214 
(27.55) (19.58) (21.27) 
Fair 494 84 578 
. (57.25) (58.74) (57.46) 
Nigh 120 24 144 
(13.91) (16.78) (14.31) 
Very High i6 0 16 
( 1.85) (=) ( 1.59) 
Can't say ES 5 20 
( 1.74) ( 3.50) (F199) 
E'S 
Total 863 143 1,006 
(100) (100) (100) 
rrr nnn nn ee EES SSIISSSSSSSaS SN 
Table No. XLVII 
Experience of the professional service of a nurse as received by the respondents on all India basis 
Be a an eRe as a ee 
REGION 
All Regions 
Experience (all India) 
Central | Northern Western Eastern Southern 
rn a  SUmRAERMNLSRSRDSTISES (5s Lao oe nae ESS ES. RRO ¢ SIR 
None $2 (15,76) 50 (25.64) 32 (15.69) 36 (17.65) 37 (18.59) 187(18 58) 
Very bad 1 ( 0.49) — 2 ( 0.98) 2 ( 0.98) BAA dU) 8( 0.80) 
Bad 3 ( 1.49) a baz.O0) 6 ( 2.93) 12 ( 5.88) 2 ( 1.00) 28( 2.78) 
Fair 69 (33.99) 32 (16.42) 46 (22.55) 56 (27.45) 56 (28.00) 259(25.75) 
Good 81 (39.90) 80 (41.03) 89 (43.63) 75 (36.76) 82 (41.00) 407 (40.46) 
Very Good 16 ( 7.88) 23 (11.79) 27 (13.24) 19°( 3.423 17 ( 8.50) 102(10.14) 
Don’t Recall 1 ( 0.49) 5. ( 2.56) 2 ( 0.98) 4 ( 1.96) 3 ( 1.50) 15( 1.49) 
a a a ee 
Total Response 203(100.00) 193( 100.00) 204(100.00) 204( 100.00) 200(100.00) 1 ,006(100.00) 
LST PILE ACE EE EOE) ERLE. < rrr 
Units not 
interviewed 2 10 1 ] 1 19 
re UES .”, erin iT es 
Aggregate 205 205 205 205 205 1,025 


Table No. XLVIII 


General awareness of respondents about nursing profession on all India basis by urban and rural meetings 


a apannin 


FES | NO Total Response 
Awareness Items 
| 
U | R | 43 | U | R | ty U R 
cape eRe acca 
(a) the nature of work 623 107 | 730 67 :Aa 78 690 118 
of nurses (90.29) (90.68) (90.35) ( 9.71) ( 9.32) ( 9.65) 
(b) the environment in 556 97 653 131 19 150 687 116 
which they have to (82.46) (83.62) (81.32) (17.54) (16.38) (18.68) 
study and work 
(c) their social status 564 102 666 120 14 136 684 116 
(84.68) (87.93) (83.25) (15.32) (12.07) (16.75) 
(d) their career and 450 75 525 234 41 215 984 116 
financial prospects (65.79) (64.66) (65.63) (34.21) (35.34) (34,37) 
(e) the problems of 449 76 525 234 40 274 683 116 
their marriage (65.73) (65.62) (65.71) (34.27) (34.48) (24.39) 
(f) the service ideal 580 100 680. 103 18 121 683 118 


(84.92) (84.75) (84.89) _— (15.08) (15.25) (15.11) 


mI 


U = Urban 
R = Rural 
‘| == T otal 


Table No. XLIX 


Sufficient bedside care on account af excessive workload on regional and all India basis 


DIFFICULT. £O) Gay 


Region Total 
Yes No Don’t Total No Aggregate | Units not 
know response response interviewed 

Central 134 50 10 194 9 203 P 205 
(69.07) (25.77) ( 5.16) 

Northern 124 43 24 191 + 195 10 205 
(64.92) (22.51) (12.57) 

Western 159 34 9 202 z 204 l ; 205 
(78.71) (16.83) 4.46) 

Eastern 139 48 14 201 3 204 1 205 
(69.15) (23.88) ( 6.92) 

Southern 134 41 21 196 4 200 5 205 
(68.37) (20.92) (10.71) 

omeeeoe _— + = RRS 

All regions 

(all India) 690 216 78 984 22 1006 19 1,025 
(68.58) (21.47) ( 7.75) (97.81) (2.19) : 


Table No. L 


Percentage distribution of atiitude towards marrying a nurse on regional basis 


Regions Yes No Depends Total 
Central 58.14 33.63 523 100.00 
Northern B15 22.70 bee fe: 100.00 
Western 62.90 33.14 3.93 100.00 
Eastern 51.66 18.33 30.00 100.00 
Southern 39.53 29.65 30.81 100.00 
Total : 

(all India) 53.00 28.00 19.00 100.00 

Table No. LI 


Social Image of the Nurses 


Professions of highest and lowest preference as preferred by the respondents on all India basis 


PREFERENCE 


Profession Highest Lowest 
l 
| 


| 2 | 3 1 | 2 | 3 
pS 2 es NS 

1. Clerk 18 21 47 214 99 113 
1.79) ( 2.09) ( 4.67) (21.27) ( 9.84) (11.23) 

2. Stenographer 15 34 . 31 57 142 119 
( 1.49) ( 3.38) ( 3.08) ( 5.67) (14.12) (11.83) 

3. Salesgirl 2 3 10 230 203 132 
Catal) ( 0.29) ( 0.99) (22.86) (20.18) (13.12) 

4. Airhostess 27 37 4] 86 101 92 
( 2.68) ( 3.68) ( 4.08) ( 8.55) (10.04) ( 9.15) 

5. Telephone Operator | 15 31 40 52 75 96 
( 1.49) ( 3.08) ( 3.98) ie ef ( 7.46) ( 9.54) 

6. Doctor 502 184 70 8 12 1] 
(49.90) (16,29) ( 6.96) ( 0.78) ( 1.19) ( 1.09) 

7. Teacher 204 307 190 23 21 23 
(20.38) (30.52) (18.89) ( 2.29) ( 2.09) (2,29) 

8. Social Worker 51 ize 162 4] 58 48 
(5.07) (12.13) (16.10) ( 4.08) 5.07) ( 4.87) 

9. Administrative service 61 117 158 39 34 40 
( 6.06) (11.63) (15.71) ( 3.88) ( 3.38) ( 3.98) 

10. Nurse 68 99 170 87 53 92 
( 6.76) ( 9.84) (16.90) ( 8.65) (5127) ( 9.15) 

11. ‘NO’ response 43 51 87 169 208 239 
( 4.37) ( 5.07) ( 8.64) (16.80) (20.66) (23.75) 


Total 1006 1006 1006 1006 1006 1006 
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Appendix D 


Table No. I 


List of training centres studied and their location 


Nursing Colleges : 


| oo oe —_— 
VFO = © 


wy 


CPN aAo Rw rN 


College of Nursing, Ahmedabad 
College of Nursing (J.J. Hospital) Bombay 
SNDT College of Nursing, Bombay 
College of Nursing, PGI, Chandigarh 
College of Nursing, New Delhi 

College of Nursing, AIIMS, New Delhi 
College of Nursing, Hyderabad 

College of Nursing, Indore 

College of Nursing, Jaipur 

College of Nursing, Kanpur* 

College of Nursing, Madras 

College of Nursing, Poona 

College of Nursing, Bangalore 

College of Nursing, Trivandrum 


College of Nursing, Vellore 


Table No. II 


Health schools 
Andhra Pradesh 


1. Health School, Hyderabad 
2. Health School, Visakhapatanam 


Assam 

1. Health School, Chabua 
Bihar 

1. Health School, Patna 
Delhi 

1. Health School, Delhi 
Gujarat 

1. Health School, Surat 


* Started in the period of the survey and not fully functioning. 


6. Himachal Pradesh 
1. Health School, Nahan 
7. Mysore State 


1. Health School, Bangalore 
9. Health School, Belgaum 
38 Health School, Mangalore 


8. Orissa 

1. Health School, Berhampur 
9, Punjab 

1. Health School, Amritsar 
10. Rajasthan 


1. Health School, Jaipur 
29. Health School, Jodhpur 


11. Tamil Nadu 
1. Government Training School for Health Visitors, Madras 
12. Uttar Pradesh 


Health School, Agra 
Health School, Allahabad 
Health School, Bareilly 
Health School, Lucknow 


eo Noo 


Table No. Ill 

Metropolitan nurses training centres 
School of Nursing, J.J. Hospital, Bombay 
School of Nursing, National Medical College Hospital, Calcutta 
School of Nursing, Safdarjung Hospital, New Delhi 
School of Nursing, M.Y. Hospital, Indore 
School of Nursing, Tata Main Hospital, Jamshedpur 
School of Nursing, Brown Memorial Hospital, Ludhiana 
School of Nursing, Sir Sunderlal Hospital, Varanasi 


COST OY EM ee ere 


School of Nursing, Christian Medical College Hospital, Vellore 


Table No. IV 
Nursing training schools 
Government 
Population one million and over one million 
1. Victoria Hospital, Bangalore GNM, MN Mysore 
138 


x 


Stanley Hospital, Madras 


3. Princes Niloufor Hospital, Hyderabad 


Population 500,001—10,00,000 


i: 
fa 


State Zanana Hospital, Jodhpur 
Medical College Hospital, Jabalpur 


Population 200,001—500,000 


i 


2 
F 
&. 
5 


Uraaid Hospital, Jodhpur 
Karnataka Medical College Hospital, Hubli 


District Women’s Hospital, Gorakhpur 
V.J. Hospital, Amritsar 


Armed Forces Hospital, Jullundur Cantt. 


Population 100,001—200,000 


‘® 


y 
a 
4 
Hi 


Sadar Smarak Hospital, Bardoli 

Amrit Kaur Hospital, Beswar 

District Hospital, Belaghat 

Civil Hospital, Amreli 

Samilani Medical College Hospital, Bankura 


Population below 100,000 


bi 


Civil Hospital, Guna 


V.S.S. Medical College Hospital, Birla 
Civil Hospital, Aijal 


Bhawasinghji & Maharani Rupali Bai 
Hospital, Porbundar 


District Hospital, Chhatarpur 
District Hospital, Narasinghpur 
District Hospital, Raichur 

ANM Training Centre, Jaunpur 
Head Quarters Hospital, Sundergarh 
Mana Group of Training Centre, Mana 
Civil Hospital, Karwar 

Medical College Hospital, Tanjavur 
Sadar Hospital, Daltonganj 

G.K. General Hospital, Bhuj 

Sadar Hospital, Hazaribagh 


GN 
ANM 


ANM, M 
GNM 


ANM, M 
GNM, MN 
GN 

GNM 
GNM 


ANM 
ANM 
ANM 
ANM 
ANM 


ANM 


GNM 
ANM 


ANM 
ANM 


ANM 
ANM 


ANM 
ANM 
ANM 
ANM 
GN 

ANM 
ANM 
ANM 


Tamil Nadu 
Andhra Pradesh 


Rajasthan 
Madhya Pradesh 


Rajasthan 
Mysore 
Ux. 
Punjab 
Puna 


Gujarat 
Rajasthan 
Madhya Pradesh 
Gujarat 


West Bengal 


Madhya Pradesh 


Orissa 


Assam 


Gujarat 
Madhya Pradesh 
Madhya Pradesh 
Mysore 
Ls. 
Orissa 
Madhya Pradesh 
Mysore 
Tamil Nadu 
Bihar 
Gujarat 
Bihar 
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Table No. V 


Non-government 


Population over one million 


1. B.D. Parsi General Hospital, Bombay GN Maharashtra 

9. Delhi Maternity Hospital, Delhi GNM, ANM Delhi 

38. Ramakrishna Sewa Pratistan, Calcutta GNM, ANM West Bengal 
Population 500,001—10,00,000 

1. Mure Memorial Hospital. Nagpur GNM Maharashtra 
Population 200,001 —500,000 

1. St. Francis Hospital, Ajmer GNM, ANM Rajasthan 

2. Kuglar Memorial Hospital, Guntur GNM Andhra Pradesh 


Population 100,001—200,000 


1. Christian Hospital for Women & Children, 
Berhampur GNM, ANM Orissa 


9. Evengeline Booth Hospital, Ahmednagar GN, MN Maharashtra 
Population less than 100,000 


1. St. Luke Hospital, Chabua GNM, MN). Assam 

2. Holy Family Hospital GN Bihar 

3. Clough Memorial Hospital, Ongole ~ GNM : Andhra Pradesh 
4. C.S.1. Mission Hospital, Neyyoor GNM, MN— Tamil Nadu 

5. Jubilee Memorial Mission Hospital, Trichur GNM Kerala | 

6. Triruvalla Medical Mission Hospital, Thiruvalla GNM Kerala 

7. Karnataka Health Institution, Chataprabha ANM Mysore 


The following 8 hospitals of special importance were included in the study : 


J.J. Group of Hospitals, Bombay 
Calcutta Medical College Hospital, Calcutta 
Safdarjung Hospital, New Delhi 


Maharaja Yashwant Rao Hospital, Indore 
Tata Main Hospital, Jamshedpur 

Brown Memorial Hospital, Ludhiana 

Sir Sunderlal Hospital, Varanasi 

Christian Medical Hospital], Vellore. 
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Table No. VI 
Recognised Agencies other—than State Nursing Councils which conduct examinations 


A—General Nursing 


Certificates (including senior and junior certificates) or Diploma in Nursing issued by any of the 
following authorities, namely: 


1. The Examination Board appointed by the Government of Madras. 
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The Bombay Nurses, Midwives and Health Visitors Council. 
The Uttar Pradesh Nurses and Midwives Council. 
The Uttar Pradesh Medical Faculty. 


The Punjab Nurses Registration Council (when issued before the 15th day of August, 1947 or 
after the 26th day of January, 1950). 


The Bihar Nurses Registration Council. 
The Assam Nurses, Midwives and Health Visitors Council. 
The Orissa Medical Examination Board. 


The Examining Board of the Nurses Auxiliary of the Christian Medical Association of India 
(South India Branch). 


The West Bengal Nursing Council. 


The Mid India Board of Examiners of Nurses Auxiliary of Christian Medical Association of 
India. 


The Armed Forces Medical Services Examination Board. 

The Board of Examiners appointed by the Government of Mysore. 

The Mahakosal Nurses Council. 

The Bombay Nursing Council. 

The Board of Examiners appointed by the Government of Kerala. 

The Kerala Examination Board/Kerala Nurses & Midwives Council. 

The Maharashtra Nursing Council (when granted on or after the 15th February, 1962). 
The Gujarat Nursing Council. 


The Examining Board of the Nurses League of the Christian Medical Association of India 
(South India Branch) (when issued on or after the 28th October, 1963). 


The Mid India Board of Examiners of the Nurses League of Christian Medical Association of 
India (when issued on or after the Ist January, 1966). 


The Rajasthan Nursing Council (when issued on or after the Ist April, 1964). 


B—Midwifery 


Certificates, Diplomas or Degrees in Midwifery issued by any of the following authorities, namely: 


ie 
eas 


The Kasturba Gandhi Memorial Trust. 
The Orissa Nurses & Midwives Examination Board. 


C—Health Visitors 


Health Visitor Certificates or Diplomas issued by any of the following authorities, namely: 


AYP wen 


Ai 


The Government Training School for Health Visitors, Madras. 
The Sir John Anderson Health School, Calcutta. 

The Government Health School, Nagpur. 

The Assam Nurses, Midwives and Health Visitors Council. 
The Lady Reading Health School, Delhi. 

The Punjab State Medical Faculty. 

Dr. H.C. Mookerjee Memorial Health School, Singur. 


B.Sc. Examining bodies for B.Sc. Nursing Course 


ky 


2 
De 
4 


The University of Delhi. 

The University of Madras. 

The Osmania University. 

The University of Indore (when issued on or after the Ist April, 1965). 
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5. The University of Bombay (when issued on or after Ist April, 1964). 
6. The Punjab University. 

7. The Kerala University. 

8. The Bangalore University. 

9. The University of Jaipur. 

10. Post-graduate Institute at Chandigarh. 
11. The S.N.D.T. University, Bombay. 

12. The University of Ahmedabad. 

13. The University of Poona. 


Table No. VII 
Post Basic Diplomas 


Recognised Higher Qualifications—Examining & Diploma granting authorities 


Name of the authority issuing the Qualification 
Qualification 
1. The Examination Board appointed by the — + 1. Diploma in Nursing— 
Government of Madras Sister Futor Course. 


2. Diploma in Nursing— 
Nursing Administration Course. 


2. College of Nursing, New Delhi 1. Post-certificate Course in Public Health 


Nursing (when issued before the 3lst day 
of December, 1953). 


2. Combined Post-certificate Course in Teaching 
and Nursing Administration (when issued 
before the 3lst day of August, 1957). 


3. Certificate of Examination in Ward Sister 
Course. 


4, Certificate of Examination in Nursing 
Administration Course. 


5. Certificate of Examination in Sister Tutor 
Course. 


6. Certificate of Examination in Midwife Tutor 
Course. 


The India Psychiatric Society Diploma in Psychiatric Nursing. 


The All India Institute of Mental Health, Diploma in Psychiatric Nursing. 


Bangalore 
». ‘The All India Institute of Hygiene and Certificate in Public Health Nursing. 
Public Health, Calcutta 


6. ‘The Public Health Department, Madras Diploma in Public Health Nursing. 


7. The Tuberculosis Association of India Diploma in Tuberculosis Nursing. 


8. The Bombay Nursing Council (a) Diploma in Paediatric Nursing. 


(b) Diploma in Public Health Nursing. 
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10. 
li. 


14. 


15; 


Name of the authority issuing the 
Qualification 


The Mid India Board Graduate School 


for Nurses 


The Lady Reading Health School, Delhi 


University of Kerala 


Uttar Pradesh Nurses and ich 
Council/State Medical Faculty, Uttar 
Pradesh 


Maharashtra Nursing Council 


The Mysore State Board of Examiners for 
Nurses 


The Mid India Borrd of Examiners of the 
Nurses League of the Christian Medical 
Association of India 


The Director of Health and Medical 
Services (Health), Gujarat 


The Mysore State Board of Examiners for 
Post basic course in Nursing Education 


The Holy Family Hospital, New Delhi 


The Director of Health Services, Gujarat 


Qualification 


(a) Diploma in Ward Sisters Course. 


(b) Diploma in Sister Tutors Course. 

(c) Diploma in Nursing Administration Course. 
(d) Diploma in Public Health Nursing. 
Certificate in Public Health Nursing. 


Diploma in Teaching and Administration in 
Nursing (when issued on or after the Ist October, 
1961). 


Certificate in Ward Administration Course. 


(a) Diploma in Public Health Nursing. 
(b) Diploma in Paediatric Nursing. 


Certificate in Ward Administration Course. 


Diploma in Ward Sister Course. f 

| when 
Diploma in Sister Tutor Course. | issued 

2 on or 
Diploma in Nursing Administration | after 
Course. | Ist Jan., 

| 1966. 


Diploma in Public Health Nursing L 


Diploma in Public Health Nursing (when issued 
on or after the 18th May, 1964). 


Diploma in Nursing Education (when issued on 
or after the Ist March, 1964). 


Ward Sisters Diploma (when issued on or after 
Ist July, 1965). 


Sister Tutors Diploma (granted between the 
dates Ist June, 1965 and 30th April, 1968). 


Table No. VIII 


Hospital Study Sampling Survey—Intensive Study 


The total number of 4335 hospitals was first divided into two groups, government and non- 
government and then into 6 groups of bed-strength categories in proportion to the total number of 
hospitals in each group, the bed strength categories being: 


1. Over 500 beds 

2. 201—500 beds 

3. 101—200 beds 

4, 51 —100 beds 

5. 50 & below beds 
6. Beds not reported. 


This provided 12 strata, as below: 


eee eee ee ae EE CC EEE! 
SO  ————— , 


streng tegor Government owned Non-government 
Hed serene ee hospitals hospitals 
) 

bove 500 beds 87 ( 2.67) 11 (1,02) 
901-300 beds 142 ( 4.36) 68 ( 6.29) 

101—200 beds 224 ( 6.88) 148 (13.69) 

51—100 beds 348 (10.69) 173 (16.00) 

Below 50 beds 2374 (72.96) 636 (58.83) 
Beds not reported 79 ( 2.44) 45 ( 4.17) 


3 Total 3254(100.00) 1081 (100.00) 
 » EE eee 7: amar 
With this deep stratification it was considered feasible to use simple random sampling with 
replacement procedure to select the required number of hospitals from each stratum. The selection of 
hospital within each stratum was independently carried out. 
The sample of 50 hospitals, allocated proportionately to the size of the strata came out as follows: 
ee ee Ee ee ee 
Bed Strength category 


ey ee 
Total 


O hi 
ee ee SE eee 
Government l 2 2 5 24 1 35 
Non-government — 1 2 2 Q l 15 


| a es ee ee Sa ee. 
Sampling Procedure—Mail Enquiry 


The total No. of 4335 hospitals in India was first allocated to 17 States (some of the smaller 
states/union territories were merged with neighbouring states) and further classification into different 
ownership viz. Government, including Municipal, church-related and private hospitals. 


The sample size of 211 hospitals was allocated to the size of the Government-owned (including 
Municipal) hospitals, church-related hospitals and private hospitals in proportion to the total number of 
hospitals ineach stratum. In the interest of representativeness of the sample bed-strength categories 
were also taken into account. 


The 18 strata (3 x 6 = ownership x bed-strength) in each State were subjected to stratified 
random sampling with replacement, for the selection of both primary and secondary unit. 


The actual selection of hospitals in each bed-strength and ownership category was made by apply- 
ing simple random sampling procedure. The selection of hospitals within each stratum was independent. 


Out of 211 hospitals to which questionnaires were issued, replies were received from 64 hospitals 
only. 


Table No. IX 


Hospitals studied under ‘Manpower’ 
Government Hospitals —35 
Non-Government Hospitals—195 
Government Hospitals 
Category 1: Over 500 beds 


1. General Hospital, Ernakulam, Kerala 610 
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Category 2: Beds between 201 and 500 


1. Swany Rani Nehru Hospital, Allahabad, U.P. 
2. Daga Memorial Hospital, Nagpur, Maharashtra 


Category 3: Beds between 101 and 200 

1. ESI Hospital, Bangalore, Mysore 

2. Government Civil Hospital, Surat, Gujarat 
Category 4: Beds between 51 and 100 


T.B. Hospital, Raipur, Madhya Pradesh 


Kadi Sub-divisional Hospital, Kadi, Moshidabad, W.B. 
District Hospital, Mathura, U.P. 


District Hospital, Behl, M.P. 


moO N 


Category 5: Beds below 50 


1. Palitana Hospital, Palitana, Gujarat 

2. Civil Hospital, Bijawar, (Chhatarpur) M.P. 

3. Haiderganj Hospital, Faizabad, U.P. 

4. Government Talik H.Q’s Hospital, Aluru Kurnool, A.P. 
5. Government Hospital, Amerpet, Hyderabad, A.P. 

6. Jail Hospital, Ballia, U.P. 

7. Civil Hospital, Ringhod, Ratlam, M.P. 

8. Civil Hospital, Bioria (Rajgarh) M.P. 

9. Sitapur Eye Hospital, Shahjahanpur, U.P. 

10. Police Hospital, Varanasi, U.P. 

11. Government Hospital, Bavana, Rajasthan 

12. Civil Hospital, Sanivarasanthe, Coorg, Mysore 

13. Araria Hospital, Araria (Purnea) Bihar 

14, Civil Hospital, Maibanj, (V.M. & N.C. Hills) Assam 


15. Female Hospital, Chandausi, Moradabad, U.P. 
16. Women Hospital, Anugshahar (Bulandshahr) U.P. 
17. Civil Hospital, Sultanpur (Kapurthala) 
18. Civil Hospital, Fazilka, Punjab 
19. Government Hospital, Kaurali (Sawai Madhopur) Rajasthan 
20. District Jain Hospital, Amritsar, Punjab 
21. Laximpur Hospital, Gorakhpur, U.P. 
22. Khamaria Hospital, Kheri, U.P. 


23. Kaumara Hospital, Kaumara (Mayurbanj) Orissa 
24. Jain Hospital, Barabanki, U.P. 


422 
250 


170 
120 


100 
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Category 6: 


Category I: 


Category 2: 


Category 3: 


Category 4: 


Category 9: 


Category 6: 


146 


Beds strength not specified 


1, Quarantine Hospital, Margao, Goa 


Non-Government Hospitals 


NIL 
1. Ramakrishna Mission Sewa Pratistan, Calcutta, W.B. 


1. Duncan Hospital, Raxaul, Bihar 


2. Cantonment General Hospital, Poona, Maharashtra 


1 Panmure oF Child Health, Caleutrar WB. 
2. T.B. Hospital 


St. John’s Hospital, Pirappancad, Kerala 

B.P. Women’s Hospital, Tanda, Faizabad, U.P. 
Bharat Nursing Home, Nagpur, Maharashtra 
Colaba Mat. Home & Disp. Bombay; Maharashtra 
Pearson Memorial Hospital, Bolpur, Birbhum, W.B. 
Nirmala Hospital, Karumalloor, Kerala 


Matrimangal Pratishtan, Batapore (24 Parganas) W.B. 


SON na OPO ND & 


Maternity Hospital, Turuvekere, Tumkur, Mysore 


1. Dr. Nath’s Hospital, Chiplun (Ratnagiri), Maharashtra 


432 


116 


Me pre | 


Wrasse 2h 


ese KT 501 vtith oe 


i 


perOii070; 
ns re 


NIMS 


, -  Rretnresu 


Table No. 


Il 
Ill 
IV 

V 


VI 


Vil 


APPENDIX—E 


Page 
I Steering Committee ef 
Survey Project staff 1 : 
Positions staffed 14 
Research methodology 148 
Questionnaires 159 
Nursing education 
Questionnaires for teaching staff 155 
Manpower 
Hospital questionnaire 159 
Composite questionnaire 
Questionnaire for General Nurse 171 
a ANM/LHV 193 
ot GN/B.Sc. students 217. 
x ANM/LHV students 3 231 
< Directorate of Health Services = 245 
ee Nursing Councils : 249 
Interview schedules 253 
Nursing education 
Schedule on Administration 253 
i Budget 256 
: Selection of students 258 
an Class room observation 260 
3 Curriculum 261 
s Laboratory teaching 265 
y Medium of instruction 266 
3 Recreation and Social activities 268 
¥ Service versus education 269 
=A Evaluation 270 
" Library facilities 272 
— Student health services 974 
= Public Health field experience 275 
Schedule on Ward teaching 278 
os Hostel facilities 981 
Students interview schedule 984 
Schedule for Post Basic courses 286 
Manpower 289 
Hospital interview schedule 289 
Wastage (institutional level) 294 
Wastage (causative) 299 
All India conference on nursing education—Resolutions 301 


VIII 


Kanarese and Malayalam versions of the 
questionnaires to nurses and students of th 


The questionnaires and interview schedules originally drafted were revised after pre-testing. 
The questionnaires for nurses and students were then printed in English and Hindi. Tamil, Telugu, 


questionnaires were also cyclostyled and enclosed with the 
e states concerned. 
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Table No. I 


Steering Committee 


NIHAE, E-16 Greater Kailash, New Delhi 


Adviser on Nursing, W.H.O., SEARO, 
Indraprastha Estate, New Delhi 

Adviser for Nursing Education, USAID, 

West Building, American Embassy, New Delhi 
Principal, College of Nursing, 

Opposite Vikram Hotel, Lajpat Nagar, 

New Delhi 3 

C.M.A.I. Nursing Survey, Council Lodge, Nagpur 
Executive Secretary, St. Michael’s Church, 
Mahim, Bombay 

C.B.C.1., Centre, Ashoka Place, New Delhi 
Project Leader, Manpower Dynamics Studies, 
TAMR, Indraprastha Estate, New Delhi 
Medical Project Officer, 

ISI, Extension Service, Lodhi Road, New Delhi 
President,*1 Aa, 

Dean, College of Nursing, CMC Hospitat 
Vellore 

Chairman, Research Committee, T.N.A.L., 
Nursing Supdt., Miraj Medical Centre, 

Miraj, Maharashtra 

Project Officer, CAHP-TNAT Nursing Survey 
in India, 

C-45 South Extension, Part II. 

New Delhi 

Project Director, CAHP-TNAI Nursing Survey 
in Iddia 

F-90 Green Park, 

New Delhi 


Table No. Il 
Survey Project Staff 


Statistician 


Mr. N.G, Jagadish 

Mrs. L.R. Thomas 

Miss. A. Vasantha 

Mr. R.N. Gupta 

Mr. P.K. Bhalla 

Mrs. N.K. Nagpal 

Mrs. R.S. Tambulwadkar 
Miss. A. Abraham 

Mr. K.K. Prabhakaran Nair 
Mr. M.M.A. Beg 

Mr. R.K. Varma 


Nurse Educationist 
Educational Psychologist 
Social Psychologist 
Manpower Team Leader 
Nurse Investigator 


99 29 
Statistical Investigator 
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Table No. III 
a See 
Position Approved Filled 
enn 


Director 

Statistician 

Nurse Educationist 
Manpower Specialist 


(for 9 months) 


l 
l 
] 
Educational Psychologist 
l 


Social Psychologist 


— 


Nurse Administrator 


3 
2 (+1 for 5 months in 


lieu of Nurse — 


Admn’s post) 


Sociologist 


Statistical Investigator 


NS gg Re Ree e Ne 


Nurse Investigator 


aN 


Steno-typist 


Peon-Cum-Caretaker 1 1 


Table No. IV 


Research Methodology 


Methodology : 


__ The breakdown of the 87 nurses training schools studied to ascertain the various aspects of their 
training was: 


Nursing colleges | ine 14 
General Nursing schools he 23 
Lady Health Visitors school ae 16 
ANM schools a 21 
Institutions of special importance ... 7 
Institutions giving post certificate 

diploma courses in nursing is 6 

87° 


These staff members of the institutions were contacted for information: 


To 


Personnel contacted Information obtained 
ee ee 
(1) Buring Superintendent/Senior Tutor/ — Details of administration 
Principal Finance 
Admission | 


Teaching staff 


(2) Sister Tutor — Class rooms 
Curriculum 
Laboratory 
Medium of instruction 
Recreational & social activities 
Services versus education 
Library 
Student health services 


(3) Public Health Instructor — Community nursing experience 
(4) Nurse in charge of Ward — Details of clinical instruction 
(5) Person in charge of Hostel — Hostel facilities 

(6) Students — Socio-economic background 


Reaction to the teaching programme etc. 


Tools and techniques used in collecting data: 
1. Questionnaire 


Questionnaires were administered to the nursing tutors of the institutions and to samples of 
students of the various categories. 


The selection of the students for the questionnaire was as follows : 


(6 EEE ee 


Course Total No. per institution Breakdown by year 
i EE eS Ul! ee 
General Nurses 20 6 each from Ist & 2nd year, 
8 from 3rd year 
Lady Health Visitors 10 -5 from each year 
Auxiliary nurse midwives 20 10 from each year 
Basic B.Sc. nursing 20 5 from each year 
Post certificate B.Sc. nursing 10 5 from each year 


REE eee eT mes > ae a 


Simple random sampling procedure was used to select the students including ones from each 
> 
year's class. 
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2. Interview 


Structured and unstructured interview were held with the Nursing superintendent, the tutors, 
hostel wardens/home sisters, librarian and samples of ward sisters and students. The schedules used for 
the structured interviews are given in this Appendix. Five ward sisters were interviewed in institutions 
employing more than fifteen; three in those with less than fifteen. They were chosen from five areas: . 


(1) Medicine (2) Surgery (3) Paediatrics (4) Obstetrics (5) Gynaecology. 


The selection of students for interview was:— 


Course Total No. per institution -  Yearwise breakup 


General nurses 2 from each year 


Lady Health Visitors 


Auxiliary nurse midwives 


3 from each year 
3 from each year 


Basic B.Sc. nursing 2 from each year 


ROAR 


Post certificate B.Sc. nursing 2 from each year 


Students were selected by using a systematic sampling procedure. 
3. Observations 


The nursing schools, attached hospitals, nurses quarters and community practice areas were 
observed by team members. Discussions were also held when necessary. It was not possible for 
practical reasons to cover the total projected sample as some of the personnel were on holiday, etc. 
Those actually analysed were 


Course Ward teaching | Student Teaching staff 


interviews | interview questionnaires 
| 
General Nurses 20 136 73 
Lady Health Visitors i) 88 54 
Auxiliary Nurse Midwives 17 110 oe 
Nursing college 5 ae 80 
Metropolitan institutions 7 42 26 


Total 54 | 460 262 


Methods used for studying the social profile of the nurse 
Sampling procedure: 


: In each region, in order to draw upon the views of respondents at different levels, a metropolitan 
city, a city of a size of intermediate between the metropolitan and an average district, a district town 
and 3 Development Blocks were selected. ‘Those metropolitan cities were selected in every region had 
each a population of 2 million. In selecting intermediate cities a population ef near 1 million was kept 
in view. + District towns and blocks were selected randomly. 


The spatial distribution of the sample thus emerged as follows:— 


City, Town and Blockwise sample in the Regions 


Metropolitan | Intermediate Distt. Town Blocks Total 


City City Units Aggre- 
Regions gate 
r a pa eS of 
No. of | No. of | No. of | No. of | No. of | No. of | M* I* | DT* | Urban | Rural | Units 
city units city units city units 
Lie ee | ee ee 
Central l 100 1 50 1 95 10 i0 10 175 30 205 
Northern 1 100 1 50 1 25 10 10 10 175 30 205 
Pr terWo 3; 2h qe gO. evry 50. 1 95 10 10 10 175 30 205 
Western 1 100 1 50 1 95 10 10 10 175 30 205 
“Southern 1 100 1 50 1 95 io 18 10 175 30 205 
Re 
Total 5 500 5 ns 250 5 125 50 50 50 875 150 1025 


M*—Metropolitan City; I*—Intermediate City; DT*—Distt. Town 


Cities & Blocks, where the study was carried out, were as follows :— 


ee ie 


Regions Name of City/Town Name of Block State 
ee i Ne TTT eS 5 Si 
Central: Hyderabad Shanker Palli Andhra Pradesh 
Nagpur Soaner Maharashtra 
Patna. Phoolwari Sharif ; Bihar 
Northern : Delhi Mehrauli Delhi 
Kanpur | Kalyanpur Uttar Pradesh 
Ludhiana Mangut Punjab 
Western: Bombay Mulund Maharashtra 
Ahmedabad Bawla Gujarat 
Poona Bhor Maharashtra 
Eastern : Calcutta Singoor West Bengal 
Gauhati Azara Assam 
Bankura Gangajal Ghat West Bengal 
Southern : Madras Poonawalee Tamil Nadu 
Bangalore Kadugowdana Balli Mysore 


Belgaum Hire Bagewadi Mysore 


ee EE 


Target Population & its distribution 
The target population was divided into the following categories for the Social Image Study. 
Health Personnel: 


Administrative Health Personnel 
Doctors 

Para-medical Personnel 
Nurses 
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Members of the Public: 


Patients 
_ Visitors 
Political Leaders 
‘Teachers 
Social Workers 
Persons representing religious institutions 
Unclassified group of local residents 


The distribution & stratification of the sample in each region thus worked out as given in the 
table below : ) 


Source Stratum Nes. B* IC* | BY ieee B Total 

Hospital Administrative 

(36+19-+8) Health Personnel 9 9 2 6 ; 
Doctors | 2 i: 7 
Para-medical Personnel 2 1 l 4 
Nurses 10 5 1 16 
Patients 6 3 1 10 
Visitors to patients 13 6 2 21 


EE —————————————————_—__ 


Pvt. Nursing —_ Doctors l l l 3 

Home 

(14+7-+5) Para-medical 
Personnel | 1 1 3 
Nursing Personnel 2 l l 4 
Patients 4 l l 6 
Visitors to patients 6 3 1 10 

Health 

Office Administrative 

(2+4+2-++2) Health Personnel 9 9 2 6 


M*-—Metropolitan City; B*—Block; IC*—Intermediate City; DT*—Distt. Town. 
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According to this allocation of elementary units, the total sample drawn in a region from the 
respective population of each stratum was as under: — 


Source Stratum | MC*7-2Rs it eg | B* | Dis B | Total 
PHC Block 
(8+-8+8) Doctors l 1 J 3 
Nurses i l if 3 
Patients ] ] 1 3 
Visitors to patients 1 1 1 3 
Political Leaders 1 ] 1 3 
Teachers 1 it ] Hi 
Unclassified persons 2 2 Z 6 
Political 
Party Political Leaders 5 2 1 8 
Office 
(5 +2+1) 
Educational 
Institution Teachers 10 5 2 17 
(10+5+2) 
RIO Es si EO I Se 
Social 
Service Social Workers 5 2 1 8 
Institution 
(5+2+1) 
ee ee eee 
Religious _ Religious Heads 
Institution 
(4+4-+4-4) Hindu 1 1 l 3 
Muslim l l l 3 
Christian 1 1 1 5 
Sikh l 1 1 3 
Residential 
Colonies Unclassified persons 25 1] 4 40 
(25+11+4) 
Total 100 10 50 10 25 10 905 


MC*—Metropolitan City; B*—Block, IC*—Intermediate City; DT*—Distt. Town. 
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i m the 
According to this allocation of elementary units, the total sample drawn in a region fro 


i ‘ ri— 
respective population of each stratum was as unde 


—— =i ae / 


| Metropolitan Intermediate Distt. Total 
| City City Town 


eee Teel 


1. Administrative Health 


Stratum 


Personnel 4 4 4 12 
2. Doctors 6 4 3 13 
3. Para-medical Personnel 3 2 p34 7 
4. Nurses 13 7 Bs) 23 
5. Patients | ll 5 3 19 
6. Visitors to patients 20 10 4 34 
7. Political Leaders 6 3 Z 11 
8. Teachers 11 6 3 20 
9. Social Workers | 9D 2 l & 
10. Religious Heads 4 4 4 12 
11. Unclassified Persons 27 13 6 16 

Total 110 60 39 205 


| Ss et ewe. 2 SS UU 


On account of the extremely wide variation in the sizes of the different strata, the population 
selected for study in each stratum was determinad by its importance and relationship to the objectives 
of the study, rather than its proportion to the total population. The units for study under each stratum 
were, however, selected by a random sampling technique. 


The interview schedule used for the study is given in Appendix-E. 


Composite approach of the study 


Lest the above description of the sampling design give the impression that the three aspects of the 
survey depended exclusively on data from the respective samples it needs to be stated that both in the 
matter of contents of the investigations and the field activities of the teams, there was abundant scope for 
the project perspective as a whole to be kept in view. The questionnaires and interview schedules etc., 
while primarily directed at one of the 3 specific purposes of the survey, taking into their stride such other 
incidental information on the other two aspects as could be conveniently gathered. ‘The responses of 
each sample were drawn upon to supplement or elucidate data, to the extent of permissibility and feasi- 


bility, that collected through the other two. ‘The questionnaires were thus framed with comprehensive- 
ness in view so that a spectrum wider than of just one objective was covered. 


Similarly the teams in the course of the field visits and interviews did not operate as manpower 
or education teams, but as composite ones covering all three aspects. This not only kept the larger 
perspective of the survey continuously in the minds of the team members, but promoted an integrated 
familiarity with the components of the study in the minds of all members of the team. 
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| Table No. V 
Questionnaire for Teaching Staff and the Principal 


1. Name and address of the school: 
Name of Tutor/Teacher: 


Title/Rank/Designation: 


II. (a) Education and Experience 


ae. > ee eee Ee 
Professional Experience 


General Education Basic Nursing Post Basic Nur- after Graduation 


Education sing Education 


} Designation Period 
Se en 
Non-matric/ Non-teaching 
Matric/ 


Higher 
Secondary/ 


Sr. Cam- 

bridge/ : 

Inter/B.A./ Teaching 
B.Sc. 


(b) List additional qualifications taken, if any ? 


Ill. | Have you had any clinical experience in the following fields ? 
(i) Psychiatric Nursing Yes/No 
(ii) Gynaecology Yes/No 
(for male tutors only) 
' (iii) Paediatric Nursing Yes/No 
(iv) Nemological Nursing Yes/No 
(v) Cardiothoracic Nursing Yes/No 
(vi) Orthopaedic Nursing Yes/No 
IV. Are you classed as full time/part time teacher ? Full time/part time. 


V. Class room instruction: 


Kindly list below, all the courses and the subjects that are taught by you: 
De Ou ee 


| Level of students 


i ah 
Subjects No. of hours 


Courses taught _ Ist year 2nd Yr. 3rd Yr. 4th Yr. taught/week 
: et *IT | *] *IT of *TT *] | eT 
| | | 


A.N.M. 


eee ee ee eee 
- Health on 
Visitor 


General 
Nursing 
& Mid- 
wifery 


Be icc = nn 
Any 
other , 
(specify) 


*Batch 


156 


wt) 


*Buryova} [Voruro ut yueds awit} ay} apnjour JOU OP ssvalg, 
so a a a a a eee eee eee a te ae eee eater an ieee cesar a aT TT LL LEE A TL LE LI IL A LL nn 
(Ajroads) 
Jayyo Auy 


SE ee ee ee eee eee eee ee ee ee eee ee eee ee eae ce a ae a a a rr 


ISW 9 


See eee eee eee ee a eee eee eet eee ee ee ee Se 


SuIsInNy 
‘ 75-0 
a} VIYTIID 

mod hi 


a tars ta ee a Et ne ——— 


BuIsINN 
ici 1G ea 


Bulsinyy 
[eleuay -¢ 


IOUS A 
WNeH *e 


—$—$—$_ 


"WNV UT. 
(RET De OS Ey ee oes Ure Fe OE SN ere ORRL ML putes oly PY re” Se daa a eee We ee SUA STG hed Ae i a BR NOONE ae 
no& Aq yeaam sad SAMY ACPIG SAE PBS) 8A no Aq 
rea Jad uoIstAdadns [eorut{o | pa19A09 postasodns ao pestasodns 
SY9IM JO ‘ON, ul juads ‘yaom spiem ‘sjuapnis jo ‘sjuapnys 
Jad sanoy Jo ‘ON, jo ‘ON ‘ON o8¥laaAy s}uapnyg jo [aAeT jo A10Ba}ey 


pete sarees essences sprees tng sp EE SSS CLC 


sUOTSTAIOMNS [Rou “TA 


VII. Planning Clinical Teaching: 
ee een 


taken by others 


No. of hours spent 
per week in helping Average 
No. of groups No. of hours. students to prepare No. of No. of 
taught or taught by & take ward teach- students weeks met 
helped by you you per week ing or in atiending for each per year 
clinical teaching class 


 - Se. ee ee oe ee 


VIII. Research: 


(For Colleges only) 


Kindly list the research or writing work you have completed, during the past five years : 


IX. List the other activities that form part of your assigned load and estimate the number of hours 
spent per week: 


No. of Hours/week 


Administrative duties 


Clinical duties 


Co-curricular activities 


(Socials/Parties/S.N.A.) 


Co-ordinating Agency for Health Planning 


NURSING SURVEY IN INDIA 


F-90, Green Park, New Delhi-16 


HOSPITAL QUESTIONNAIRE 


Dear Sir/Madam, 


You would be glad to know that the Co-ordinating Agency for Health Planning 
jointly with the Trained Nurses Association of India is currently engaged in a Nursing 
survey project in India. While the objectives of this study are manifold, we are approach- 
ing you, as a part of it, to help us obtain the required information pertaining to the 
structure and set-up of your hospital which has been chosen on a sample basis for the 
purpose of our study. I am writing to you, therefore, to request you to be kind enough 
to complete the given questionnaire and return it to this office at your earliest 
convenience. 


The information provided by you would be exclusively used for the purpose of 
research and would be of immense help to us in our manpower study. We hope you 


will do the needful and extend us the necessary co-operation. 


Thanking you, 


Dr. .T.R. ‘Tiwari 
Project Director 
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QUESTIONNAIRE FOR GENERAL NURSES 


qH-ATATa 


Co-ordinating Agency for Health Planning 
CAHP-TNAI Nursing Survey in India 


F-90, Green Park, NEW DELHI-16 
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I. Name Miss/Mrs./Mr. 


48 


SECTION— I 


Date and year of Birth : pa 
Bee es 


Place and address of work: 
a 


Permanent Address : 


State to which you belong : 


Professional Association of which you are a member: 


f 


Marital Status : Single/Married/Widowed/Divorced/Separated : 
Religion : 


Caste : 


General Education : Non-Ma tric/Matric/Pre-University/Higher Secondary/Inter/ 
Sr. Cambridge/B.A. or B.Sc. 


Subjects taken : Science/Arts 


Division/Class obtained : 
a Catia in Be 


II. 


aTA : go | alae / at 
AeA BY ATU at aa: 


EIA Ha Bl CATA Ale Tar: 


EqTS Tar: 


ee 


gaa at ara, fraat att teat atel ate @ 


a a ne ramen cists eta OPO CC SACLE AEE AAD 


afan ara faa ar ary, feat ara timers é: 


saraatfan asa Bt ara faaat/faas wrt aaeq z: 


farfen eax: «- afaarfea / faarfea / fast at faqe | carayar / tit aT qt & AAT : 


EE 


aA: oo. wifa: 


ararzay faa : Hfea a an) afea | trafrafadl | erat wargt | Het | atfaat HfFaxt / aTo To 
ato WA-ATo 


fat at faga: arse / wea 


fefana / aata Bt atest feat : 
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V. Ifunemployed at present, please check (1/) the reasons for unemployment: 


(a) (i) Not willing to work 
(ii) Have tried hard but could not get a job 


(iii) Gave up the job because of following reasons : 


(specify) Cl) eae Oo OR es 


(b) Are you willing to work anywhere in the country ? 
(c) If no, are you willing to work only at some selected places ? 
(d) Ifso, mention the place and state............cscescssssscnsoesersesenes 


(e) Give the reasons for your above choice. 


SOSH SEES HHH THESE THEE HEH HEHE EE EH EET EEEEH HES ESET ESE 


POPPE OHHH EHE HEEFT HEHEHE ESSER EEE SHE EEHEEEEHE SES ED 


VI. (a) Did you at any stage withdraw from active profession ? 


If yes, give the reasons for your withdraw4l [check (4/) the relevant items]. 


(i) Marriage a ) (v) Husband’s/Wife’s disapproval : 
(ii) Child bearing ( ) (vi) Inability to cope with professional 
requirement ; 
(iii) House-hold responsibi- (vii) Lack of Prestige in the community : 
lities ( 
(iv) Inability to cope with (viii) Any other (specify) : 


social obligation/religious 


festival, customs, etc. ( ) 


(b) Was your withdrawal temporary or permanent ? 


(i) If temporary, what was the duration of your withdrawal ? 
(in approximate years) 


(ii) Did you follow it up by full time or part time work ? 
(c) If withdrawn at present, do you expect to come back to active profession ? 


(i) If yes, by when ? (in approximate years) 


(ii) Do you have in mind full time or part time 


work when you resume your profession ? 


Yes/No 


Yes/No 


Yes/No 


Yes/No 


Full time / Part time 
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V. afe sa aaa ara faar ated) are eit wrat cas areal at aares iafe ag sre aati faa ge 
art ¥ 3 F at Gah araa ae ar frat ant eqee afer / 


(a) (i) aIa Fea H fay sare aat : ( ) 
(ii) #foa sare fear fax at are are a fat AAT : ( asia 
(iii) HIF Heat /Hxat at gz VA fara IRA F srs fear: 


¥: 

zy 

2. 
(a) Fat arg aa H sal at ary wear} fag aqat & ? : ai / mat 
(a) afe at, at zat art Fe ara earl Ie Al FTA FAA faa garz g ? at / wat 


(2) afe gt, at sa carat ait sae eat H ara aarey ! 


(a) aadt ga sate eft Hare saTea ? 


IV. (a@) vat aaa aaa at wat afar ary a TAT fear & ? gt / wet 
afa gi, at wat waT Aa SF Freel BT Alas faze Fa agt at fara (1) wat He ease aBfeq ? 
(i) faate ie ) (v) ofa ar ceil al aeaae ( ) 
(ii) waaT | ( ) (vi) eaaatfan seta FTF Ge FT AAT ( ) 
(iii) Atay fartarfeat ( ) (vii) agata FH sfasar at wat ( ) 
(iv) aration acer / arta (viii) wea we (eae HART) a... 
saa ait Ufa-fearsa aria ( ) 


(a) att 2a FF al ey ana % far @rer ar at gaat far ? ag ang &% fa / gaa % fag 
(i) afe ag ana e fav, at avad feat aaa % fag ? 


(ii) #7 aiqa ga ara al fat qt aaa # fav ar my ana  fau ae frat ? 
qt ang & fac / ay ana % fac 


(a) aff araa wat ae ga BTS LAT a at aar ara far gt Mca za caqara sr Te FATS fay 
qart & ? gi / aat 
(i) afe gt, at art at Haye BUH / HLA / HA a 
(ii) Wa aT Za Hla Fl GA: YS HUT | HUT AT qt aaa Htagat wa aaa % fay ? 
qt ang % fac / ad ana % fay 
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SECTION—II 


‘VII. Family Background 
ee ee LE NR eee 


Members of Family Age Education Occupation Income per month 
Relationship to the Nurse ' (in rupees) 


ee EE 


Father 


OO aa 


Mother 


i ae 


Brother (s) 


VII. 
: att 
qfzart H azeq WIZ | farert eqqary atfaa araat 
| (zTat #) 
frat 
aTai 
at 


ese steered A Ny Ee eee 2b ro es) ee 


us) 
(%) 
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VIII. For Married Nurses 
Age at the time of marriage......- essere [in years] 


—— 


Age Education Occupation | Income per month 
[in rupees] 


2 eee ee aaa: 
1. Husband/Wife 
| i a meee 


9. Father-in-law* 


Members of family 


Pi ee 


——— i ae 


3. Mother-in-law* 


4. Male Children : . 


(i) 
ee. Ue ee 
(ii) 
DE 
(iii) 
| to 2. es ee SR 


~5. Female Children 
(i) 


(ii) 
I 
(iii) | 
a el ene ee ERE 


* For female nurses only. 


IX. Before joining the course were you aware of the following information about Nursing ? (Say ‘Yes’ or ‘No’) 


(i) Subjects to be studied in nursing : | Yes;No 
(ii) Nature of training : Yes/No 
(iii) Personal characteristics needed to be a nurse : Yes/No 
(iv) Nature of work : Yes/No 
(v) Working conditions : Yes/No 
(vi) Social Status of the profession : Yes/No 

(vii) Highest position a nurse could hold : Yes/No 
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VIII. faarfga vat & far ee (ant #) 


qftarz # aaeq | aT ferett i: 2. |  BqaaTa atfaa araaat 
| (saat #) 
2. Tfa/qeatt 
2. Faz 
3. ala 
Y. AER 
(i) 
(ii) 
(iii) 
y. aefaat | : 
(i) 
(i) 
(iii) 
*haq tal aa % fac ! 
IX afan ata ae wea F age azar araat farafafea atat et araaray at ? 
(i) afan tag srt ara fava: gi | ral 
(ii) 2fat ar creq (faa ave at efam z ) : zi | net 
(iii) aa aaa % fan eafeana Yui Ft ARTA aidt 2 : at | met 
(iv) ra at caer (ft IRE FT ma % ) : gi | net 
(v) #TH Hea FT ETT : at | mel 
(vi) aaa FT aaifae taz : gi | et 
(vii) 9d T4 FT UF qa oT anal | AHAT ? : gi | vat 
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X. Given below are certain statements regarding nursing profession & nurses. Indicate below in the columns provided the 


opinion of the members mentioned therein by saying ‘Yes’ or ‘No’ against the statements, 


View of View of the 


Statements Your own View of your| Immediate General 
view parents relatives public 


Ul ee EE eS 


Deen ener esse nena 


i. Nursing is a suitable profession for girls 


2. Nurses are not respected in society as they deal 
with men 


a a le 


3, Nursing is a noble profession 
SS ees eae ee ce i eT 


4. Doctors treat nurses without consideration 


eS eee 


5. Marriage becomes a problem for nurses 


Renee ee Oe 


6. Nursing is dirty, unclean work 


ee 


7. Girls from poor families only come for this job 


ee ae ee 


SEC TION—III 


XI. 1. How long do you expect to continue in your profession ? Tick mark (/) the relevant answer 
(i) Till Marriage : ( ) (ii) Till my family circumstances improve: ( ) 
(iii) Till retirement : ( ) (iv) Till an alternative job is available: ( ) 


(v) Any other (Please specify) 


TRU P CU OC OBE LeeE. Settee Pee eee ee eee eee | 
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X. farafafaa ara afan eqaata aic wat a arafeaa gl ATT sam araeay Hata Mt Bea alaT Fl UWA 
gam area H araca BH gi’ at aay’ faa ax ease afr ? 


——————— 


Frey DITH AIAT | Alal-foat & aqamaiat fteaaqzyt Weq at F 
faaqz faatz a faatz faarz 


__ Se 


g. dtam asieat & far va IT 
aad cAqaTA S| 
.-— [Po i 
2. Feat H aetHe F Lat F FTA s 
ani sl aaa A Siad Arazt 
azt fAaat | 


Pee eee 


3, alam mH Tea aaqaTa | 


“. eraat aia aval a faat ata 
fast sagt Heat F 


Se ee eee 


y. faata aat % fay wh AACAT 
aq AlaT Z 
ERR ee ee. ee 


€. alam UH AAT AIT Wal SAAT 


1 


oe 


wo. Raa ada ofearti al asfHat 
at ga eqaara Ho arat eal 


apy-Hil 


XM]. art aga eaaara Hwa aH eA AT StATE HATHA S ? 
(i) faare aa 9 : ( ) (iv) wa aH are gat ara Aet TAA ( ) 


(ii) Tiare ay Zraa Tats TH : ( ) (v) afe we eT att Bt, FIAT eA a 


(iii) feevat Zit Te: 
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XII. How important to you it is personally to get ahead in your professional life ? 


(i) Very important ( ) 
(ii) Fairly important ( ) 
(iii) Slightly important ( ) 
(iv) Not at all important ( ) 


XIII. When you think of the qualities that will get a nurse ahead in her field which of the following ones would you say 
are essential ? (Check as many as you feel are essential, Rank first five important factors only) 


(i) Luck ( ) (v) Devotion to work ( ) 
(ii) Leadership abilities ( ) (vi) Lot of hard work and effort ( ) 
(iii) Ability to get people to like you ( ) (vii) Knowing influential people ( ) 
(iv) Education ( 


XIV. If you have an alternative to work in India or abroad which would you prefer India/Abroad. Tick your reasons in the 
following list : 


Better salary ( ) Better social status ( ) 


Better working conditions 


— 


) Better chances for further education ( ) 


XV. Do you think your basic nursing training was adequate for the job you are required 
to do? Yes/No 


(a) If yes, please say adequate it was by checking (4/) from the following ? 


(1) More than adequate (ii) Quite adequate (iii) Adequate 


(b) If no, list three areas in which you felt the training was inadequate. 


(1) (2) (3) 


(c) How did you overcome this inadequacy ? Tick the appropriate answer : 


(i) Learned by trial & error ( ) 
(i) Underwent an inservice education course ( ) 
(iii) Went for higher education ( ) 
(iv) Studied further on my own ( ) 


(v) Any other (specify) : 
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XIL. aad caraarfaa saa BF acaat azar argh fa faaar wet z ? 
(a9 fae Sati Fa sha & aaa adt at faata amrHz eqee Bie ? ) 


(i) at TET: ( ) (iv) aist TST : ( ) 
(ii) Tet: ( ) (v) faaga weet tat: ( ) 
(iii) faaga Te : ( ) 


XIll faeatataa Ha fea yt sl arg wraeay aaa /AAAT z, Sl ag Ht gah aa F azvaat feara z ? 
za & faaa ara araeay ame saw araat aay FT fart AUTRT aie aga fase X Saal TEAITAT 
Hl tad ZU es Way arar afag / 


(i) ae: ( ) (v) srt FORT: ( ) 
(ii) Tata: ( ) (vi) #for ofan ate sare : ( ) 
(iii) Satfaad Hey aT AAAT, ( ) (vii) qaraarat cafmat A args : ( ) 
faae aT wTTHT Taree HT : 
(iv) farett : ( ) 


NIV. af ea eaaara A ara wea & far sigh aaa urcaag aie fade at att ATG at ATT aat ATA 
HAT TAS HUAT/HA ? arizaag frat 
saat farafafaa & A aIt HIATT FT aal BI fraTa AATHT Fae afer ? 


(i) atam aaa : ( ) (iii) wes aTatfay eaz : ( ) 
(ii) HTT HA BT Tea zag: ( ) (iv) art at farett % fay Basa : ( ) 
XV. aor ary aad & fe arcat ahaa efat gi mial % fag sigq4d eft fark artat sat HtAT slat Sf 
al | et 
(a) afe ai, aT ETT frafafar & a shea H arat aal Br fara TAHT AATAT, Fe feat saya at ? 
(i) agaq SITT : ( ) 
(ii) fawga sagae : ( ) 
(iii) SILA : ( ) 


(a) afe vat, at erat sa aa aai at aaa fara araat ae f fat aqaae AAT | 
(1) 
(ii) 
(111) 
(a) dfan at ga FAT ai gra a gt feat ? farafataa Ha gfaa ata Hara al ar fAata AAT 
HC Sat afar ? 
(i) Taal AIX Farr He aean a ala FT: 
(ii) afaa H Zia arai ® fan aratiaa sfaretar FT TCA RU: 
(iii) Sea ferett ATCA HLH : 
(iv) art at ataarel % fer 47 ISAT 
(v) afe #1g wea TUAT TET at at eqse Hftr : 


el 
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XVI. Are you thinking of continuing your education ? Yes/No 


(a) If yes, when do you intend to go for further education ? 


(i) When study leave is granted. 
(ii) When my family financial circumstances improve. 


(iii) When the course I am thinking of is started in my state/Institution. . ( ) 


(b) If you are not thinking of further education kindly specify the reasons that come in your way. 


}. 


XVII. In which field of nursing are you most interested ? 


(i) Medical and Surgical. ( ) (ii) Paediatrics. ( ) (iii) Obstetrics. ( ) 
(iv) Community Health. ( ) (v) Psychiatry. ( ) 
Did you or do you intend to specialise in it ? Yes/No 


What is the highest qualification and position in this field that you are intending to reach ? 


Qualification : ; 


Position : 


XVII. What nursing function do you like most ? Tick the appropriate auswer in your case? 


(i) Patient care. ( ) 
(ii) Teaching. . ( ) 
(iii) Supervision. ( ) 
(iv) Administration. ( ) 
(v) Research, ( ) 


(vi) Any other, (please specify) :— 


XIX. Do you feel that your friends and people in other professions are more satisfied with their jobs than you are ? 
Please indicate below by putting a (¥/). 


(i) Always ( ) (ii) Often ( ) (iii) Sometimes ( ) 
(iv) Occasionally ( ) (v) Never ( ) 
XX. If you are given another chance to choose your career, would you choose nursing ? Yes/No 


If the answer is no, what would be your choice ? 


XVI. gat arg aaa frat at fat B ye HA FT ATT AA V1 /RS F! 


(31) afe at, dt ara ait at feet aT Ha YS TT FT aad | aad z ? eae 
(i) wa cam FH far get Ae st TTA : ay, 
(ii) wa ofeare a afew ear FH gare aT aTAAT ete) 

(iii) aa Alaa ar deat H ag fags Teray ata aia, faaat FH Isat 
See 


atadt | ATeat g : 
(a) afe ara mit at feat F fan aa ait ARS FATT HUT GA TTT aT eqez HLT AT ATH 
ued F earae stad & f 
9: 
2. 
ce 


XVIL. aa afar % fea. da H alas ef cad / TAT € ? 


(i) afer aie aise : ( ) (iv) srafrel sea: ( ) 
(ii) Tfeatieaa : (<a (v) arafearat : oe.) 
(iii) areaetesa : ( ) 


t srea a aT wear HVA H fru arse / aad z ! 
et | mat 
S grea Hra H far art faart Fe 


zat ATTA Waal Bla H ET aa A faary faret 


sq aga Raa seaay aaa ATK qaqa seaan qe aqat @ far 


wat | eS! : 
Wee eae 
Zzaqdh Aaa : 


| — 
gad 4: 


XVIII. ara ataa % farafafaa sat Fa fet aad Saal Tas HAY | HLA &, A! FT (/) faata aa FT TA 


zqee HLT ? 

(i) AAA Ht eaq-aTe : ( ) (iv) sara : ( ) 
(ii) fererar : ( ) (v) fas: 
(iii) fatiam : ( ) (vi) afe *tg 7a amIq et, FIAT ease HiT ? 


faq att wea aT FT Fat syqarat HX az WIA aqaarat X ATT 


XIX. zat ara ataat / aaa gf args 
ofaa ® ares aat at faara (1/) ATTFT Eve afer ? 


sarat dqce #2 HPIAT farafafad 4 4 


(i) Zar: ( ) (ii Aga : ( ) 
(v) wat qe : ( ) 


(iii) HAHA ( ) 


(iv) arise : ( ) 

XX. afe arqat aqat aaa Baa FT TF AAT iat feat ata at sat arg alam FT GA: gant / gat 7 
afa agt, fax art fea eraala argamt | gat 2 — at | aa 
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XXI. Below are listed certain aspects of your job. 
(i) Leisure (ii) Advancement (iii) Job Security (iv) Salary (v) Co-workers (vi) Working conditions 
(vii) Nature of work. 


From the above list please choose two aspects of the job :— 


(a) that are most satisfying to you (i) 
(ii) 
(b) that are least satisfying to you (i) 
(ii) 

(c) that you think could easily 
be improved for the better immediately (i) 
(ii) 
(d) that makes no difference to you (i) 
(j4) 


XXII. Mention any other aspect of the job on which you hold strong ‘views’, 


XXIII. Please give the names and addresses of your friends, who are members of any 


nurse union, Other than the 
TeNgA a. 


XXIV. Please give the names & addresses of the nurses whom you know are unemployed at present. 


Name Address 
ie 


ee 
3. 


XV. Please give the names and addresses of your friends whom you know are working abroad, 


Name Address 
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XXI. (i) waarer (ii) TRaFT (iii) BIA BT TreT (iv) AaT (v) aly FIA HU areal / ate 


(vi) #It #t ware (vii) BI BT TaeT 


artim face Ha Hat qa Hla & arafesa ga a1 arat HT Gfae AT ATTAT; 


(4) aga sarat AaiTTs AAT aT : (i) 
(ii) 
(a) aga HA ATTTE ATA a : (1) 
| (ii) 

(a) faeg att aawat/AAwA J ATATAT a 
WATS % fau aia at gard wi aad 2: (i) 
(11) 
(a) fart araat BIg GH Tet ISAT : (1) 
(il) 


XXII. wat esaarr st PRedt wea caHTT FT aTaT BT eave TILT fart art FH aigH as gam faarx at ? 


ee 


XXII. Frat aaa va fAAT F ATA giz gar atfaa sit alo THe To AIZ0 F afalera sat & fear 


aa ay | aaea at ? 


XXIV. gaat are ta aat F ara alt TAT Afan faz art saat / wat & fa 4 


aie Fe ? 


ala qdtT 


-_ 


. 


3. 


XXV. Haat sa cat F ara AIT TAT Afar faes art aad / waa & fH 4 fazaq Hara at wel / te? 


ala Far 


a 
. 


za ana faat 1a at 
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eT ee ee 
4 
¥ 


WE fee 


QUESTIONNAIRE FOR HEALTH VISITORS AND AUXILIARY NURSE MIDWIVES 


acy fafaet ate afafaatt aa fasates - sata 


Co-ordinating Agency for Health Planning 


CAHP-TNAI Nursing Survey in India 


F-90, Green Park, NEW DELHI-16 


SECTION —I 


I. Name Miss/Mrs./Mr. 


Date and year of Birth : 


Place and address of work : 


Permanent Address: 


State to which you belong : 


Council with which you are registered : 


Professional Association of which you are a member : 


Marital Status : Single/Married/Widowed/Divorced/Separated : 


Religion : Caste : 


Designation (Present position : 


Institution in which you work : Hospital/Dispensary/Primary Health Centre/ 
(specify as Mission/Government/ Private) Family Planning Clinic/Any other (specify) : 


If. General Education: Non-Matric/Matric/Pre-University/Higher Secondary/ Inter/ 
Sr. Cambridge/B.A./B.Sc. 


Subjects taken : Science/Arts 


Division /Class obtained : 
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II. 


. aA: Ho | staat / at 


aT 


SHA Bl AWS RIT ala: 


eee eee 
SIA HLA BT TAA A AAT : | 


tule TAT: 


gaat at ara, fraat aia Ter atett/atert g : 


afan am faa at aim fad ara times & : 


eqraatfan dasa at atm feast / fae ara aaea z: 


aatfgn tax : afaatfza | faarfga / fara at fage / satay | qfa at cal & WaT : 


ES ia DE er ee 


qa: arfa : 


I re ee a 


qa (aaata feafa) 


azar faad aq sta state: aerate / feeqad / wert eq at / Tfearz faalaa Hex / HS Tea 
(eqsz HfRC) AZ at cqsz afeu fe ag Acard 2, faa at at sTgae I 


ararem frat: dfee & an / afew / iafaafadt | eat Aryl / BEX | atfaaz aftast / ato To | 
dto WHo Afo 


frat wr fama: arzea / WIZ a 


fefana sata at ogica feat: : 


Ill. Training: 
ie 
| Date of Duration of Medium of | Division 
(if any) 


T| 1.2" Digte'of ; 
Name & address of H.V., Coming Leaving Course © Instruction | 


A.N.M. Training School 
os Ree EOS ac See Re Ae 2 


eG.) a eT a RR nr SMe 
Yes/No 


IV, Did you have any orientation course before or after taking up your job ? 


(i) If yes, mention the name of the institution where you had the course ? 


eee ee eee ee ee es 


(ii) What was the duration of the course ? 


(iii) Have you attended any short/refresher courses while in service ? 


(iv) If yes, please give the following particulars regarding the course 


Il]. earaatfan feat: 


’' (a. ee a 


seq fafaet / to Ute une wim | TAT TTT | Blea at | afan at | far at fefaaa 
EHA BI ATA F TAT | HT. ATU qTita aaa aTeqa (afe #Tg zi) 


Oe 


0 re. 


IV. 741 aaa HIT FT TS TTA A qa at az & art are aiferetara Fra feat ? zi/aal 


(i) afa gf, STAT Fa eal FT ATA IATA wat aaa ag are feat at ! 


(ii) ag via feat aaa FT AT a 
(iii) Fat aaa F ATF grax are afarca femat Fie feat ! at /azt 


(iv) afa at, #141 gaa Fa % art F fara carer afag ! 
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uontNA 


Se 


Yeap jooyss 
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Ree i 
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(D2J% Zab? bbe) keke Ble 


———— 


obh olR oD 


TET Oe eaten ee 


Bike) |e [bible 


1 AON ECE TE SRI gs AGREES es Ree RS na 


bieP| he 


he? be? 


been bee 


bbb bee 2b) kre 


Br oe en Be rR RE eee ne ee eee ee ee eee eae a ra 


biolhb| 21b24b 


bie |x blue 
bib le Bk hb | IPb 2] B1b le 1k2B [ble be ibkele) k Ble 


gr een SNe TES DS) cr SR aa OU oo a OO cco 
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ne , 938 “BaIsinyy yI[eayy Aytunutuloy “Sutuueyg Ajrmey ‘y10M [eyIdsoq] se IT 
. | : . L 


{ | i 
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| bile bbb bez wbelb / bisleb| 21bdJb/ Bie le bibbate BE 2] te ibe Bb “2 pou | Iksh} Rblie pele / ble Le 4 DI Zab? Leh « 


ee eee ee 


“@\ 


pike  bSle k | | ep — 2bzik / be} / ple>b 
po en ae bDb ‘b|P21b ee ee a ee Re | EBB} Y bh 
pul / Bie) ~ ; | le 22p be} 2b / bbb bk | (LB) bjbi b&b? Pik Ib lo 1P1P bebe 

| | 


OEE OSS 2 area ee 
lode ale b Dub / bie Ibiblt [bbe bile Bb | 2 le eb ble bblte 1&2 lekke I [p>jbie / Jie [kb BA bbl bite k Bable & RLS Ibbe 


yee | bib" 
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V. If unemployed at present, please check (\/) the reasons for unemployment: 


(a) (i) Not willing to work 
(ii) Have tried hard but could not get a job 
(iii) Gave up the job because of following reasons :— 
(specify) (1) 
(2) 
(3) 
(b) Are you willing to work anywhere in the country ? 
(c) Ifno, are you willing to work only at some selected places ? 
(d) Ifso, mention the place and state 


(e) Give the reasons for ycur above choice. 


VI. (a) Did you at any stage withdraw from active profession ? 
If yes, give the reasons for your withdrawal. [check (,/) the relevant items]. 
(i) Marriage ( ) (v) Husband’s disapproval : 


(ii) Child bearing ( ) (vi) Inability to cope with professional 
requirement : 


(iii) House-hold responsibi- 


lities ( ) (vii) Lack of Prestige in the community : 


(iv) Inability to cope with (viii) Any other (specify) : 
social obligation/religious 


festival, customs, etc. —( ) 
(b) Was your withdrawal temporary or permanent ? 
If temporary, what was the duration of your withdrawal ? 


(in approximate years) 


(c) If withdrawn at present, do you expect to come back to active profession ? 


If yes, by when ? (in approximate years) 


€ 
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Yes/No 


Yes/No 


Yes/No 


Yes/No 


afe ca aaa arg fear atwdt/ard H at at Sra saw Heit BT ATS aed Hr fata) AHL aT ? 
(a) (i) Bra LAH fee Fare ae : 
(ii) feat sata feat far at ate FTA A faa att: a se © a ( ) 


(iii) FIt Heat At ge TA fart FITTTT a aye feat: 


Q. 
i 
3. 
(4) aT aTg aa wet at IA HUA FH fag aqatzt = ? at aat 
(a) afe agt, at eat ara Ha ara Fara IZ Mt FTA HUA e far Faye gs P ai / vat 


(<2) afe gt, al ga earal ate SAH TAA HATA qatea ? 


Serie a 


a ee 


(a) goat 2a sTtiad Bla H BIT TATTA ? 


ns 


a ee 


VI. (a) FT ITA ATA ald aaa ara & wan feat gz ? ai / ae 
afe at, dr aga AAT SITS HIATT FT ts BT face ¥ & adt ar frat (1/) aa wt eqee FFT / 
(i) faate ( \  (v) ofa at aeateta ( ) 
(ii) TH ATTA ( ) (vi) earaarfan weTT BT TT A HT TAT ) 
(iii) AZ farrarteat ( ) (vii) agate FH sfacar st vat ( ) 
(iv) aration eer / atts (viii) FTE WT TTT bees 
seaa ait tifa-feart ( ) 
qu A HL TWAT 
(a) arat za In aT He aA F fay Slgt AT AT ata % faa ? ag ana % fac / grat % fac 


gfe ey ana % fay, at aTaT feaa ana % far 


(a) afe ara wal at sm ais car & at gar art fat gt ate a Ze aaa Hl YS BA F fat Fax 
¥ 7 g | at / et 


@ 


—$_ 


afa at, al AIT 2A FA TE mit ? 
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SECTION-II 


VII. 


. | 
Members of Family Age Education | Occupation Income per month 
| (in rupees) 


Father 


Mother 


i 


| Brother(s) 


(1) 


a 


(3) 
(4) 
(5) 


(2) 

- 5 Sie 2 ae fee 
(3) ; 

: ? idee BL: EE 
(4) 

ee: al 
(5) 
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VIL. 


qizatt % Azer ate 1 fe _ -aifaa arazat 
— ae 
frat 
nn eee 
ATAT 


VIL. For Married Health Visitors and Auxiliary Nurse Midwives 


Age at the time of marriage.................. [in years] 


Education Occupation Income per month 


Members of family Age 
[in rupees] 


1. Husband 


2. Father-in-law 


3. Mother-in-law 


SS aA ae ees Fa aa 2 a am ee DE 


4. Male Children 


(3) 


(ii) 


(iii) 


5. Female Children 


(i) 


VIL. faatfga dea fafeex site aiafafaadt va fasares & far : 


LOR. 3 faatg * aug WIT das Fee ( aat i) 
qfzait H Hazy 
WIZ fara | eqqaTa aifam ataaat 
(eat F) 
2. ofa 


(iii) 


BE aces 
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IX. Given below are certain statements regarding nursing profession & nurses. Indicate below in the columns provided 


the opinion of the members mentioned therein by saying ‘Yes’ or ‘No’ against the statements. 


en nn eounidcn = pak 


Statements | Your own View of your View of View of the 
view parents Immediate General 
| . relatives public 


1. Nursing isa suitable profession for girls 


2. Nurses are not respected in society as 
they deal with men. 


3. Nursing is a noble profession. 


5. Marriage becomes a problem for nurses. 


6. Nursing is dirty, unclean work. 


7. Girls from poor families only come for this 
job 


ie en a a eT Oe nT ee 


X. 1. How long do you expect to continue in your profession ? Tick mark (\/) the relevant answer 
(i) Till Marriage : ( ) (ii) Till my family circumstances improve: ( ) 
(iii) Tillretirement:  ( ) (iv) Till an alternative job is available: ( ) 


(v) Any other (Please specify) : 


TORT OTOSOSTS TODS K SOSA HAE O HH OES ec agraerctetnerserese 
eee eee eee ee 2 eT 


IX. farafafar ara afaa eaaara asic aat & aeafeaa | arg eae araea FH aga WIT ea Ala FT UW 
Bas AAA F HTara F ‘ai’ ar “ad faa He eqee afer ? 


FtTeF ATS ATAT 


faaiz 


Alal-GaT F 
fast 


Weq ait F 
faaiz 


TMH fVaASTU FH 
fqaqz 


(¢. afad agieat & fag ca saqaa 
eqaqala z | 


———— 


2. gaat F ara F tat F FTA 
qat Fl watt A siaa Arex 
agi faaat | 


rte eee 


3. alan cH Jaa cmqaTa Zz | 
eS ee tS a ant oan ae ee 


“. srazt aia aat a faar aia- 
faait caagix HUA = | 


y. faate aat F fau cH aAeaT 
aq ATA z 


EE ee 


¢. alam wm wet At Weal eraaTT 
a | 


=| ESI era. To er 


we. Raa Tea gheare at asfsat 
at za eaaara Fatal g | 


RE eee EES. Sa 


XK. oat WIA eager HF Ha a TAA Ht SEATS PUAT/HeA S ? 


(i) faata dit am : ( ) (iv) wa aH We gaur BIA Ast FreAT :( ) 
(ii) Theatz aT tag qaza as: ( )  (v) afe arg wea att at, pra eqs fet 
(iii) fezrat att a : ( ) 
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SECTION—Ill 


XI. How important to you it is personally to get ahead in your professional life? Tick (\/) the answer which suits 


you best : 

(i) Very important ( ) 

(ii) Important ( 

(iii) Fairly important ( ) 5 
(iv) Slightly important ( ) 

(v) Not atall important ( ) 


XII. When you think of the qualities that will get a Health Visitor/Auxiliary Nurse Midwife ahead in her field, which 
of the following ones would you say are essential ? Check as many as you feel are essential. Rank first five important 


factors only. 


(i) Luck ( ) (v) Devotion to work ( ) 
(ii) Leadership abilities ( } (vi) Lot of hard work and effort ( ) 
(iii) Ability to get people to like you ( ) (vii) Knowing influential people ( ) 
(iv) Education ( ) 


XIII. Do you think your basic training as Health Visitor/Auxiliary Nurse Midwife was adequate for the job you are 
required to do? Yes/No 


(a) If yes, please say how adequate it was by checking (1/) from the following. 


(i) More than adequate ( ) (ii) Quite adequate ( ) (iii) Adequate Satie: 


(b) If no, list three areas in which you felt the training was inadequate. 
(1) 
(ii) 


(iii) 


(c) How did you overcome this inadequacy ? Tick the appropriate answer : 


(i) Learned by trial & error ( ) 
(ii) Underwent an inservice education course ( ) 
(iii) Went for higher education ( ) 
(iv) Studied further on my own ( ) 


v) Any other (specify) 


Peewee wee e reer eeeretany 
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AL: 


XII. 


malel. 


art-t1l 


aga eqiaattan daa Ho azaal Heat aah fau feat wed @ ? 
(ta fas sati Fa fats AAA ar art faarat (+/) AATHT ETS area 2) 


(i) agt TEA : ( ) (iv) aist aee ( ) 
(ii) Wed : ( ) (v) facga adt TER - ( ) 
(iii) faeRa Ae : ( ) 


farafafaa & & fa mei FT alt ATaeas AAA g, at aca fafaex / atafafaad aa frsae 
at sak aa H acaat feara & ? sad B feat arg araeas aay gam aaa aet (1/) at frat 
aren att aaa faare H SAAT TeAAT FT TAT ET ze. ay ara aifag ? 


(i) aT: ( ) (v) wat H war: ( ) 
(ii) aac : ( ) (vi) afea sfean att 9aTe : ( ) 
(iii) watfad HA FT AAAT, ( ) | (vii) saraarett eat e arTH ( ) 

faad ait aITal TAS HT : 
(iv) fat: ( ) 
qt aly aml £ fH araat afaw so fat sa etait ® far gaye Al fare ATT Fal PLAT alat @ ? 
et / Het 
(a) afe gt, a BIT faravatad Ha shar aad set (/) FT fast aatHe AcleR, ag faaat 
sage at ? 
(i) Feat STAG , (ae 
(ii) fara SITe : ( ) 
(ili) STI : (9 


(a) ate agi, at SIT SA ata eat at qatar fara gigal ag = fat WATTAT amy | 


(1) 
(ii) 
(iii) 


(4) San xT ga HAT FT ara Ha Ft [HAT ? farafafaa & & sfaa arat % arma aal at farata (1/) 


aml Ht Sat alfad ? 


(1 


(ii) afaa 4 aa ara % fag srattaa ciretat BT ITT HTH 


qaat AIT FATe F ATEAA y ala FT: 


ON ON SS ™ 
ae weet ag 


(ili) 3-4 FepeaT TICA HLH | 
(iv) amt AY ataaral 1A ray IeHT : 
(v) afe wig aA atiant tat et at ease HLT 


XIV. Are you thinking of continuing your education ? Yes/No. 


(a) If yes, when do you intend to go for further education ? 


(i) When study leave is granted. ( ) 
(ii) When my family financial circumstances improve. ( ) 
(iii) When the course I am thinking of is started in my state/Institution. ( ) 


(b) If you are not thinking of further education kindly specify the reasons that come in your way. 


XV. (a) In which field of nursing are you most interested ? 


(i) Community Health. ( ) (iv) Direct patient care in hospitals. ( ) 
(ii) M.C.H. ( ) (v) Field work in research projects. ( ) 
(iii) Family Planning ( ) 


(b) What nursing function do you like most ? Tick (4/) the appropriate answer in your case ? 


(i) Patient care. ( ) 
(ii) Teaching. ( ) 
(iii) Supervision, (for H.V. only) ( ) 


(iv) Any other, (please specify) : 


XVI, Do you feel that your friends and people in other professions are more satisfied with their jobs than you are? Please 
indicate below by putting a check mark (/). 


(i) Always ( ) (ii) Often ( ) (iii) Sometimes ( ) 
(iv) Occasionally ( ) (v) Never ( ) 
XVII. If you are given another chance to choose your career, would you choose nursing ? Yes/No. 


If the answer is No, what would be your choice ? 


ho 
i eee 
ho 


sa hig Fat AIT aaa fae at fH A YS HWA Fl ara ala xeT | ° ai / wav 
(a) afe ai, at ara art at fae aT Ha YE TA Bl ara z ! 

(i) wa cet % fare gt AAT st areal : 

(ii) wa ofeare at aifaa car FX gare atl aaa ( ) 


(iii) wa AT veer a deat Hag fags qerar ara ata, frase 4 TeaT 
aad @ : ( ) 


(a) af ara art at fear & fam adh ara wat J aT HITT FA FIAT Bl eqs BLT FT ATH Tea 
YH wnraz stad zg ? | 


(i) 
(11) 
(iii) 
XV - (a) aia afan % faa aa % ofan afa wade 7 
(i) arafaet (tiers ) ara ( ) (iv) aerate ¥ faar feat erraz 
(ii) UA Ho Ue ( ) e WAHT Bt SaATA : ( ) 
(iii) Theatre faataa : ( ) (v) fers sistzze Holes aa: ( ) 


(a) ara afar  facafataa arat HF fea aaa carat Taz Hal &, Hal FT (4/) faa AAT BT 
se eqsz afea ? 


(i) WAHT at Sa-HTe : ) 
(ii) faa : 
(iii) fader (Fat eI fafaza % fac) : ) 


(iv) afe ars wea HA sl, BIAT TIE aire {2 iz 


XVI. aut aia aiaadt & fH BITHT ATT Teast ay ale wea ait TT TAL eaaaral AS ag aI eaTATAT F 
aga saTal argh] @? HIT farafafad Ha shaa F aaa aal ar faara (v/) AITHT Favs afer? 


(i) gwar: Gee. ie ( ) (iii) wat: () 
(iv) watfaa : ( ) (v) war aay: ( ) 


XVII. afe ataal arat eaaata at FTTH FATT stat fear ara at at ary oafan at ga: aan? et /aay 


afe agi, fat art faa e7aary FT i 
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XVIII. Below are listed certain aspects of your job: 
(i) Leisure (ii) Advancement (iii) Job Security (iv) Salary (v) Co-workers 


(vi) Working conditions (vii) Nature of work. 


From the above list please choose two aspects of the job :— 


(a) that are most satisfying to you: (i) 
(11) 

(b) that are least satisfying to you: (i) 
(ii) 

(c) that you think could ‘easily (i) 
be improved for the better immediately : (ii) 

(d) that makes no difference to you: (i) 
(11) 


XIX. Mention any other aspect of the job on which you hold strong views. 


XX. Please give the names & addresses of Health Visitors/Auxiliary Nurse Midwives whom you know are unemployed at 
present. 


Name z Address 
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‘ 


XVIII. 


XIX. 


XX. 


(i) waara (ii) azeat (iii) ari st avat (iv) Fat (v) ata FIA BA ata | ate 
(vi) #Ta Bt eae (vii) BF FT caeT 


sqaaa faez Ha Haat aad wig a arafeaa Ba st arat FT afad aT WITH : 


(a) aga satan dagiae aay at : (i) 
(ii) 
(a) aga an daase amt ai: (i) 
(ii) 

(a) fare ara aad ara Ararat a 
gear & fan after dt qarel At awa Z (1) 
(ii) 
(a) fara artat mle HH AZ FAT (i) 
(14) 


ara eqaara at fest Wea THTT Bl aTaT BT ASE afer foam art ¥ are as caH faar< ai? 


HAT UT Cal sea fafaza | arafs aac aq fasarsni ® ala AIT TAT alfa fare art aA Z 
fe & ca ana faar HTS aT ara FE ? 


ala Tat 
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Bo 
v 


Pe AE Ts 
ae 


oe, 


QUESTIONNAIRE FOR GENERAL NURSING STUDENTS 


SEC OI MEE ICT 


Co-ordinating Agency for Health Planning 
Nursing Survey in India 


F-90, Green Park, NEW DELHI-16 


I 


II. 


Name Miss/Mrs./Mr. : 


Date and year of Birth: 


Permanent Address : 


Name of Course: 


Year of training : 


Name & address of Nursing School/College : 


State to which you belong : 


Marital Status: 


Religion : 


General Education : 


School/College from which you passed 
the above examination : 


Medium of Instruction: 


Subjects taken : 


Division/Class obtained 


SECTION-—I 


Ist ( ) 
2nd ( ) 
3rd ( ) 
4th ( ) 


Single/Married/Widowed/Divorced/Separated 


Caste : 


Non-Matric/Matric/Pre-University/Higher Secondary/Inter/ 


Sr. Cambridge/B.A./B. Sc. 


Science/Arts 


Li. 


aa Ho AM AaT/aAt 
SA Hl ATA Wit ala: 


ATS WAT : 


faua at ara fad ofa ot tat/te & : 


fam HT ate : 


afat THA HAT BT ATA TAT : 


gaat at atm, fraat ara ter ateit/atet g : 


qaen tat : 


ay: 
arate fatatt : 


equ | HINT BATA T TAT FET A SIT 
qulat Wa FT : 


fareal HT AAA : 
farat a1 fanaa : 


fefana / aara At ATA feat : 


an-1 


Tat ae. 
gail Ge) 
atazt po) 
stat aes 


afaarfea | faatfga | faaat ar fayge / aarsyar | 
qfa ar oeal & WaT 


aifa : 


tfen & aa | afew dafrafadt / erat ARE / 
geet | atfaaz sfaa | to To / ate Tao alo 


pee ne oi 5 EE. 


areea | ate a 


ee ee aS 
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III. Family Background : 


i 


Members of Family Age Education Occupation Income per month 
{in rupees) 


CL OE —eve 


Father 


Mother 


ge 


Brother (s) 


(3) 


(4) 


(1) 


Ill. oafeariea gesyfa : 


arfan Alacat 


qftatt F aaeT | aa | farett eqaqaia 
(eqat #) 


(3) 
2 Cea SS ae 
(¥) 
ee et 
(4) 


IV. People choose Nursing profession for different reasons. 


SEC TIO N-II 


Out of the reasons 


tick (4/) those that are applicable in your case : 


(i) 
(ii) 
(iii) 
(iv) 


(v) 
(vi) 
(vii) 
(viii) 
(ix) 
(x) 


Nursing is a noble profession. ( ) 
My parents/friends/relatives wanted me to join Nursing. ( j 
I failed to get admission for the profession of my choice. ( ) 


My tamily could not afford the cost for the profession of 
my choice. 


I can get a job easily. 

I can serve people directly. 

I was attracted by the uniform. 
I can go abroad easily. 


I was fascinated by the nurse whom I knew. 


a ST ay i ci oe 


I get paid even when I am a student. 


V. Before joining the course, were you aware of the following information about nursing ? 


(i) 
(ii) 
(iii) 
(iv) 
(v) 
(vi) 


Subjects to be studied in nursing. Yes/No 
Nature of training. Yes/No 
Personal characteristics needed to be a nurse. Yes/No 
Working conditions. Yes/No 
Social status of the profession. Yes/No 
Highest position a nurse could hold. Yes/No 


What are some of the things you wish you had known about nursing and nursing education, 
before joining the present course ? 


1. 


ho 
ho 
ho 


a-I 


IV. aT wap BIRT a afar agar at qadtaaa Fara ga eaaara al fea wre a sar, 
farafafaa F 8 ofa F area adt ar fara waar wx equ afer ? 


(i) afat vp seq eqaqata 2 : 
(ii) At arat-frar/faa/aaet area & fe F ga caqara al aTATH : 
(iii) Fo aaat sear & cagara FH arfaar qa FX wane <El/<aT : 
(iv) AS Seal F eqaara gt Bla areay Gs Hl Aer afeare aT aT HL AAT : 
(v) 3 ga eqaara Ho arat/ated areal & at aadl/awat g : 
(vi) ¥ aiat at dat faat feel eatae F Hx aadt/anat z : 
(vii) 4 ga eaaara at gate & aratoa gs at/gar a: 
(viii) 4 = aeaaara F ara fata araral F at aadt/ava z : 
(ix) 4 act ara-ceara wt/% aa a aifea gs at/gar ar: 


ease: r ig FER AE. SEGRE career RO en IN or te 
a ee Ne a at Nea Se | Nea 


(x) faarif AA ox At Ge ea eaazara NF Gar faaare : 


Vo aa aaa ae} fret Je HAS a fam H are H fea araaret at ? 


(i) afam Fas aA are fava : zi/mél 
(ii) faa at eaee (fae axe at efat g): zi/nél 
(iii) va aaa % fay afar TT : gi/aet 
(iv) BIT HA BY ATA : zi/aét 
(v) eaaarTa at aTAriay cay : gi/nat 
(vi) JeaaH Ta TT TF qa IW aHal/aval zg : gi /aet 


atun caaara alt afaa-faat & arafeaat & wta at ara J AT ATHY AIT EA ale BT 
Ye HA FTF AIGA AT ? Haar ala ease afer : 
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VI. Given below are certain statements regarding nursing profession & nurses. Indicate below in the columns provided 
the opinion of the members mentioned therein by saying ‘Yes’ or ‘No’ against the statements. 


| (Sa 


View of View of the 
Statements Your own View of your immediate general 
view parents relatives public 


ee ee ee le mn 


1. Nursing is a suitable profession for girls. 


ee ee 


2. Nurses are not respected in society as 
they deal with men. 


ie) ee ae ee 


3. Nursing is a noble profession. 


4. Doctors treat nurses without consideration. 


ee ES TTT 


5. Marriage becomes a problem for nurses. 


Ee ee 


6. Nursing is dirty, unclean work. 
ee 


7. Girls from poor families only come for 
this job. 
ne 


SECTION-III 


VII. What is the subject you find most difficult ? 
Why ? Give reasons, 


qe 
ze 
$. 


What is the subject you find most easy ? 
Why ? Give reasons. 
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VI. farafafad ara afaa caaata site ant & arafeaa € 1 arg gah araea Bagel ate aea a aT ce 
Sah AAA HS HTara F ‘ei’ at agy’ fae we eqez wher ? 


ataeq | AITHT ATAT arat-faat & | asadtay frweaaret F We AAT F 
| faarz 3 faatz faatz faar< 


2. atayt asfeat # far gq- 
TAT SAaas | 


QR. Gaal F atqH Hua FH area 
qai HI AaTA A sfea Braz 
aét fAmaT | 


3. afam UH Uta eqaqaIT gz | 


MY. Saat aia sal a faar ara- 
faqit saagit HA = | 


y. faare aat & fav wy aneqT 
aq Slat Z| 


€. afam cH Agt AIT Tal eAaaTT 


z | 


eo, waa ata giearet Hl aslHai 
at aa eqaara F Aral Z | 


apT-lil 


VIL. ara waa faa & fea faa ay afew gia oral aa & ? 

aat arc 2 fe ag maa aia ghar STAT S ? 

2. 

2. 

2. ; 
mig xadt zfan % fea fara at alae Aras qrat/ara & ? 
gat sium 2% fH az araal afaH Arata ATT z? 

9 


2 
a 
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VIII. Do you read nursing journals periodicals etc. regularly ? Yes/No 


If yes, how often do you read them ? Tick (1/) the answer that suits you most. 


(i) Very rarely ( ) (ii) Rarely ( ) (iii) Often ( ) 
. (iv) Very often ( ) (v) Most regularly ( ) 


Mention the names of the nursing journals that you read : 


i. 


IX. (a) What function of nursing do you like most ? Tick 
(\/) the suitable answer, in the following list’: — 


(i) Patient Care ( ) 
(ii) Teaching ( ) 


(iii) Supervision ( ) 


“—— 
~ 


(iv) Administration 


(v) Research ( ) 


(b) In which field of nursing are you most interested ? 
(i) Medical and Surgical ( ) 
(ii) Paediatrics ( ) 
(iii) Obstetrics ( ) 
(iv) Community Health c ) 


(v) Psychiatry ( ) 


X. From the number cf alternative responses given for each question tick (4/) 
the answer that is most appropriate in your case : 


(1) Do you feel that your teachers are responsible for your developing 
Yes/No 


interest in nursing ? 
If Yes, Tick (\/) the answer that suits you most. 
9 
(i) Strongly feel : ( ) 
(ii) Largely feel: ( ) 
(iii) To a certain extent : ( ) 


(iv) Toa little extent : { ) 


(v) Not at all: ( ) 
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VII. Far arg afan aeaa/tRarfenca aris qatar qedl e ? at /rat 
afe at, Tat ee Ha-aa edt F ? saat at sata wel (/) ar frat warez eqee afeg ? 


(i) aaa a wat ( ) (ii) gfra a ( ) (iii) agar ( ) 
(iv) ager ee) (v) arate ( ) 


Saal afaa & sat ataea at ofaaiat F are aareu Tt aT qeat/iga & ? 


2. 


OU 


2. 


IX. (4) ora afan cqaara & fea ard at aad sarer qaz wrat/arta g ? Sra Ae at fae FF shaa ax 
Tal BT (4/) fara at Hr eqee sfeq 7 


(i) Wat at @q-ara : ( ) 
(ii) farerar : ( ) 
(ili) faxteta : ( ) 
(iv) sara : ( ) 
(v) fraa : ( ) 


(a) ara afam % faa aa FX ofa fs wadt/<aa Z ? 


(i) Afewa atc afar : 
(ii) tfeatfera ; 
(iii) arcaefere : 
(iv) srgfadl geo : 
(v) arafearer : 


gee ee: gy 
es NY Oe 


) 


X. farafafea sedi % far cs F are cm few ae fafara sat F A wat art FR ae wa aa aaa 
sfaa gati FH aad ad aT (4/) farara aa ez eqcz Hie ? 


(2) Fat ATT gaa era ara @ fa afay eaaata A away tia aga fat argat/araa fares 
fartart ‘a et / wet 


afa gi, at faadt/fead fartarx & aa aet Hr frat AAT BT Eqee afer ? 


) gata: 
(ii) sarqHaT a : 

) ua fafeaa aIAl aw : 
UH eT AAT AF : 
faaga vet : 


(iv 


(v 


Pe ce ES oer 
We Ce ee ge See” 


) 
) 
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(2), Do your teachers insist that y © do the very best in your work ? 


If Yes, please indicate below by putting a (4/): 


(i) Not strongly enough: 
(ii) Strongly : 
(iii) Just strongly enough : 
(iv) Somewhat strongly enough : 


(v) Much too strongly: 


(3) Do your teachers suggest interesting reading that you could 
do in your sparetime? 


If Yes, please indicate below by putting a (1/) : 


(i) Almost never : 
(ii) A few times : 
(iii) Some times : 
(iv) Often : 


(v) Very often : 


(4) Do your teachers encourage you to do extra things on your own, such 


as undertaking field trip, joining professional associations etc. ? 


If Yes, please indicate below by putting a (¥/): 


(1) Almost never : 
(ii) A few times : 
(iii) Sometimes : 
(iv) Often : 


(v) Very often : 


Yes/No 


Yes/No 


Yes/No 


(2) 


aT ATTaT/srigeh fers aT Te at Stal & fH aT aTAT HTT aga at Ra 
aS FHT ? 


af gt, at ag feat gear & sic stadt J AA ae (4/) ar fara sat Fe ETSY HRT ? 


) 
(11) 


(iii) tata czar a : 


) 
(iv) 


(v) asl esata: 


esal a: 


HY CoAT a : 


(i) facea esata ae : 


) 
) 
) 
) 
) 


at/agt 


(3) aat avatar fers orca tel ait ced H fam ware ach/ea g at efaqat ei ae areal 


(7) 


aug Hal aT aa ? 


(i) aay HAT AT : 
(i1) BE at: 
(iii) wat-wat : 

(iv) agat : 


(v) aga art : 


( 


( 
( 
( 
( 


_afa gt, at ag ea-na al ware Bat/aa SF a Tal BT (4/) frat aaT PT eve afer ? 


) 
) 
) 
) 
) 


at/aet 


wat aTaay / arg feete ATTaT gfafeaa atat Hl ard, Wa aa A aaa, sagas ansqd F 


afrafaa aia arfe & fag scatfed Bz at 


et/aet 


_afe gi, dt az wa-na OR ard wea FH fare searfes Feat / TTA a aaat ar frag (4/) aa 


At cqte aft ? 


(i) amaa wat ae: 


(il) % 


(iii) #4HT- mat : 


(iv) 
(v) 4 


age 


bE, att : 


aad aq : 


CP Re i Megalo aaa YS ol ee 


QUESTIONNAIRE FOR HEALTH VISITORS AND AUXILIARY NURSE MIDWIVES 


ey fatex atx aafafaatt aa fasargs - seatacit 


Co-ordinating Agency for Health Planning 
Nursing Survey in India 


F-90, Green Park NEW DELHI-16 


Name: 
Date and year of Birth : 


Permanent Address : 


Name of Course: 


Medium of Instruction : 


Year of training : 


Name & address of H.V./A.N.M. School : 


State to which you belong : 


Marital Status : 


Religion : 


II. General Education : 


ho 
=) 
ho 


Miss/ Mrs. 


SECTION-I 


Ist ( ) 
2nd ( ) 
3rd ( ) 


Single/Married/Widowed/Divorced/Separated 


Caste : 


Non-Matric/ Matric/Pre-University/Higher 
Secondary/Inter/Sr. Cambridge/B.A./B.Sc. 


I. AIF: go / slat 


He Bl ATU AT Aa : 


TUTS TAT : 
Soe 
faga at ata : 
fatal BI ALAA : 
a fam at ata : aeal ( ) 
ZaUT ( ) 
aa ( ) 
Wao do / To UAo THo FHA HI AA BT TAT : i 
Tea ml ATH, faaat ATT TEA aTatt z : ce | fe a 


aqatiga tar : afaarfza/faatfga/farat/aare Jar/ata a 7aT 


aifa: 


aa: (8 ea E 


tira a an | fee | itgfrafadt / erat atzt 


geez | fafaat #fraa | ato go | ato THATS 


Il. arearcor fart : 
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Ill. Family Background : 
Pen en LEER OO 
Members of Family Age Education Occupation Income per month 

(in rupees) 


ns 


Father 
er 


Mother 
eR sn ee a baci ae RMI 9 


Brother(s) 


(1) 


(5) 


Sister (s) 


II]. arfratfza qrayia : 


PNET eS SS ee ec a crepe aT EE EE 3, 


qftatt F Aaeq | WI | farett sqaqara aifae araeat 
(eqaT #) 


fe re 


faa 
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SECTION-II 


IV. People choose to become Health Visitors/Auxiliary Nurse Midwives for various reasons. Out of the reasons listed 


below tick (4/) those that are applicable in your case. 


(i) This is a noble career. ( ) 
(ii) My parents/friends/relatives wanted me to join this course. ( ) 
(iii) I failed to get admission for the profession of my choice. ( ) 
(iv) My family could not afford the cost for the career of my choice. ( ) 
(v) Ican get a job easily. ( ) 
(vi) I can serve people directly. ( ) 
(vii) I was attracted by the uniform. : ( ) 
(viii) I was fascinated by the Health Visitor/A.N.M., whom I know. ( ) 
(ix) I get paid even when I am a student. ( ) 


V. Before joining the course, were you aware of the following information about H.V./A.N.M. ? 


(i) Subjects to be studied. | Yes/No 
(ii) Nature of training. Yes/No 
(iii) Nature of work. Yes/No 
(iv) Personal characteristics needed to be an H.V./A.N.M. Yes/No 
(v) Working conditions. Yes/No 
(vi) Social status of the H.V./A.N.M. Yes/No 


VI. What are some of the things you wish you had known about your career, before joining it ? 
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aVy-11 


IV. aT aah areal F wqo dio / to wae UHo aaaT Tae FUdt X 1 maa faa areal F 
Uo ato / Uo Uto Uo aaat garg feat, farafafaa FX sfaa F erat aa (/) ar fears aAt we 


wate Afra ? 
(i) We UH set saga z | 
(11) ¥e rat-frat/faa/araen ated F fe 4 ea fana F fae az 
(iii) WAT Sar H eqaqara F atfaar aa F qane <I | 
(iv) AS sear F cqaara oz ala aa aay HT At Teale aT a BT AAT | 
(v) 4 ga eqaara & aid fated ararcdt & ot aad Z 1 
(vi) 4 watt at Gar frat fret watae F we aaa Z 1 
(vii) 4 ga cqaata Ft Tare & arated ge at 
(viii) Haga) ATA-TeaTA FH TAo Alo /To Wo THe & Hifea ge att 


(ix) faardf dt ox al gu ea caaara F Gar faaar o 


Ve aa aTgal wat frat YS BA F GF TAo Ato/qo VAo THo H faa A fara AtaHret at P 


(i) ga Hag aA are fara | 
(ii) sfaerm at cae (faa ave at ffm 2) 
(iii) sta aT taeT (fa TLE FT ara @ ) 
(iv) BTA HLA BT TATA | 
(v) Uae ato /to Ur UA aad % fa eafera Ot FT Teta Tat a 


(vi) TH dto/to Tro Uo BT ATATITH CAT | 
VIL. argh cagara & art Ha sia al ara FAT arta gaat fret JE Hera Ga ATG at ? 


<3 


OS eR Oe Te EE. eee 
nn a 


gt/agt 
ai /aat 
gi/agt 
at/agt 
ata 
at/ mat 
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. . . . s ided 
VII. Given below are certain statements regarding nursing profession & nurses, Indicate below in the columns provi 


p . } : : 
the opinion of the members mentioned therein by saying ‘Yes’ or ‘No’ against the statements 


)) ra cn ee 


My own View of View of View fee 
i i i nera 
view parents immediate gener 
ft ce relatives public 


ee ee 


1. Nursing is a suitable profession for girls. 


ee ee Eee 


2. Nurses are not respected in society as 
they deal with men. 


gee es Se ee 


3. Nursing is a noble profession. 


Nee eee ee en 


4. Doctors treat nurses without consideration. 


a a SL 


5. Marriage becomes a problem for nurses. 


a 
nnn - 


6. Nursing is dirty, unclean work. 


7. Girls from poor families only come for this 
job. 


SECTION-—IIlI 


VIII. What is the subject you find most difficult ? 
Give your reasons for the difficulty : 
hy 


2. 
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VU. freatafad ard afar eraara ate vat & arafiaa 81 arg eae avara H aad ale sea aint at ca 
BAF ATHY H Hite H ei ar aay’ fra wx eave Alfa ? 


amalat feaAaie F 
faarz 


eT MTT H 


TtIeT (ATT ) | ATH ATA arat-faat a 
faaqqx 


faaqz faaqiz 


g. afan asfaat & fac wa gq- 
Gh syaara & | 


2. FST FarqH F aa F Hea 
aat at aa He sfaa arex 
ael faaat | 


ae ee 
3. afta us sea eqaqara g | 
a ee 


%. Braet ala aal a faat ara- 
faait eqagit ara Z| 


y, faatza aat # fac ue aAeat 
aq AAT z | 


ee rE 


q. afam va wel Wit Weal eqaTaTA 


at, 


oe. waa ata giraret al ashHat 
al ga eqaara Hardt € | 


le a 


ar-il 


VILL. ara aad ofan & faa faoe at afae Blea 401), inn oe 
ant area 2 fe ae araal alae glen ATAT a? 


2. 
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X. Do you read nursing journals/periodicals etc. ? 


If yes, how often do you read them ? Tick (,/) the answer that suits you most. 


(i) Very rarely ( ) (ii) Rarely ( ) 
(iv) Very often ( ) (v) Most regularly ( ) 


Mention the names of the nursing journa's that you read : 


X. What function in your duties do you like most ? 


Tick (4/) the suitable answer, in the following list : 


(i) Patient Care 
(ii) Teaching 


(iii) Field work 


From the number of alternative responses given for each question, 


tick (,/) the answer that is most appropriate in your case: 


XI. Do you feel that your teachers are responsible for your developing 
interest in Health Visiting/nursing ? 


If Yes, Tick (4/) the answer that suits you most 
(i) Strongly feel: 

(ii) Largely feel: 

(iii) To a certain extent : 

(iv) To a little extent : 


(v) Notatall: 


(iii) Often 


( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 
( ) 


( 


Yes/No 


Yes/No 


IX. Fat are afar steaa/tharfeaca ars giana qeat % ? 


‘“ 


XI. 


at /aar 
ate gi, at ara gd Ha-na geal ¥ ? Haar Ge sax al wel («/) wt frara array eqce wfer ? 
(i) Was gt wit ( ) (ii) gaa (  ) (iii) agar () 
(iv) agar are ( ) (v) aaa ( ) 


BIA afat & GT TAT aT THAT H ara garET aT ATA qsal € ? 
Q. 
2. 
2. 


att aad efar & fea ara at aaa sara cara Hrat f ? Haar Ala a face HF siaa az al aT 
(\/) fara warez eqcz afeg ? 


(i) AUT FT @a-aTa : ( ) 
(ii) faerar : Cae 
(iii) Hes ae : ( ) 


farafafad szat Huw % are cH fae ag falaea saul Aa at Te A ge wa awa aaa sfaa var 
% aaa aat (4/) at faara ant Ht eqez Fea ?P 


aml art Heqa wid & fe sea fafaten / afad cagara araat ef agra % fac arvat fara 
fara ait g ? at/aar 


afe at, ti feat fartrar< z ata at (4/) vr faara anrar eqs whee ? 


(i) esata: : ( ) 
(ii) satTHa & : ( ) 
(iii) UH fafeaa Aral IF - ( ) 
(iv) UH seq ATAT IF : ( ) 

(v) fanaa aet : ( ) 


. . . r° 
XII. Do your teachers insist that you do the very best in your performance : 


If Yes, please indicate below by putting a check mark (4/) 


(i) Much too strongly : 

(ii) Somewhat strongly enough : 
(iii) Just strongly enough : 
(iv) Strongly : 


(v) Not strongly enough : 


XIII. Do your teachers suggest interesting reading that you could 


do in your spare time ? 


If Yes, please indicate below by putting a check mark (V) 


(i) Very often: 
(ii) Often : 
(iii) Sometimes: 


(iv) A few times : 


(v) Almost never : 


XIV. Do your teachers encourage you to do extra things on your own, such as 


undertaking field trip, joining professional associations etc. ? 


If Yes, please indicate below by putting a check mark (4/) 


(i) Very often: 
(ii) Often: 
(iii) Sometimes : 
(iv) A few times: 


(v) Almost never : 


Yes/No 


Yes| No 


Yes/No 


XII. FT aaa faretH ATT Te Ie Stadt F fe art waaT ara aga gl weal awe A HTP — at/aat 
afe gi, dl ag feat Cea A AIX Stadt F ata aal (./) sr faara aur we eqse Hfea ? 


(i) asl ear a : ( ) 
(ii) Ba qear a: (“as 
(ili) aHdaa ceca a: (ig 
(iv) eat a: (ee 
(v) fawga qeat & ad : ( ) 


XIII. Fat aiTal faatae araal Cat ate get F far qa eat F aT Shagqar ef ale aret 
aaa H azt aT as ? Bt/agt 


afe at, a ag Ha-Ha Val aaa al z ats adel wt (./) faata wat we eqee afea ? 


(i) 3a art: ( ) 
(ii) agar: ( ) 
(ili) wala : ( ) 
(iv) £8 at: ( ) 
(v) aan Hal aet : ( ) 
SLY. eat aigat fate arcat alates stat Bl Hea, TA Aa H aaa, earaarian asd F 
afrafaa alt are % fav searfea Brat Ss ? gi aay 


afa gt, dt ag wana 08 ara awa H fay safest Feat FT aia al ar fra (4/) 
AAT HL eTsS HLT ? 


(i) Aga art : ( ) 
(ii) agar: ( 
(iii) #At-walt : (oe 
(iv) HB Ay : ( ) 
(v) aman wat ae : ( ) 


243 


QUESTIONNAIRE FOR DIRECTORATE OF HEALTH SERVICES 


Name of the State: 
ee ee 


Address of the Directorate : 


PART—I 
Is there a separate cell in the Directorate for Nursing Services ? Yes/No 


If no, what Provision is there for the administration of the State Nursing Services ? 
Who is incharge of it ? Give the designation only 


If yes, who is the person designate in charge of the cell: _ 


Please furnish the following information about her/his post : 


bee Fitle:: 
(Designation) 


2. Functions : 
(You may also list activities related to the function) ~ 


3. Responsibility : 
(a) To whom responsible : 
(b) For what other personnel responsible : 
4, Place of work : 
Qualification for the above position : 
General education : 
Professional Education : ee 
Experience : 
Others : 
6. Terms of employment 
7. Other employment benefits besides salary : 
Accommodation 
Retirement 
Insurance 
Health Services 
8. Is the head/in charge of nursing a staff or line officer ? 


(a) Is her;his post transferable ? 
(b) What are the chances of promotion ? T’o what post ? 
9. (a) Has she/he the complete control over the nursing services and education in the State ? 


If no, who has the final say ? 


(b) What functions or authority does she/he exercise in regulating/supervising the 
activities of non-Government institutions in the State in regard to training the 
service conditions of nursing personnel (including collection of relevant data). 
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10. (a) Does the in charge of the Nursing cell participate in policy decision in the following 
activities regarding nursing in her/his State ? 


(1) Nurses training and education Yes/No 
(2) Nurses Employment Yes/No 
(3) Any other, please specify : 
If yes, describe her/his role briefly in a paragraph : 

(b) Is she/he a memher of the State Nursing Council ? Yes/No 


If yes, what is her/his place in the Council ? 


PART—II 
Instructions : 


Kindly furnish the following details regarding nursing personnel and institutions in your State :— 


1. No. of posts available in the following categories of Nursing : 


SA 2a eee ee ee CREASTMONT eo") ok | oe eee 


Name of Matrons | Sisters Staff Public Lady Auxiliary 
Organisation including including Nurse Health Health Nurse 
Asstt. Mat. oye r: | Nurse Visitors Midwives 
bee) a) ne Bete se Sy tee 
Govt. 
No. of 
posts 


pO a Se a pee eee eae CN Se Ss |S! Le 
Non-Govt. 


Vacancies 
not filled 


Non-Govt. 


No. of 
Posts 


No. of 
vacancies 


not filled 


i 


No. of nurses being trained annually in the following category : 


Category No. Trained 
General Nurses/General Nurse Midwives : 
~ B.Sc. Nurses 


Lady Health Visitors 


Auxiliary Nurse Midwives 
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3. Approximate estimate of nurses from other States working in your State 
In figures 


Bes tth ob: lates Ce eee ry oS 
In terms of percentage : 


4, Training institutions in your State 


No. of recognised training schools a 
G.N. A.N.M. 


No. of unrecognised training schools 


(if any) 


Orientation training centres apart from basic training schools : 


5. Does your State have one or more State nurses cadre ? 


If more than one, please specify how many and furnish the following details regarding each 
cadre : 


Avenue of entry Cadre I Cadre II 


Method of entry 


Promotion 
ee eee 
Higher training facilities 


ne 


6. (a) How would you rate the nursing manpower available with respect to the manpower needs 
in your State. Puta tick in the column provided for each category : 


2 ee eens 


Category General Nurse A.N.M. LAV B.Sc. 


2) en 2 ee 


Short 
| ra 
Adequate 
a a eT 
Surplus 
ee 


i i 2 , F 
iteri / : manpower needs? Please elucidate this 
What criteria do you use in estimating nul sing I p 


(b) 
briefly : 


; S ? INT 
(c A there reports of large scale unemployment of nurses 1n your otate ? y es/No 
(C) re Pp - 
ae 
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7. (a) What are some of the major problems encountered in your State with regard to nursing 
personnel in the following areas? Please answer in a paragraph under heading ? 
Training : 
Employment : 
Posting ¢ 


Any other : 


(b) What are the development plans for the State in regard to : 
(i) Training of Nurses 
(ii) Employment 
Describe these briefly, indicating projection of estimate needs over 5 and 10 year 


periods : 


8. (a) Which category of nurse do you consider most important at the present stage of 
development ? 


(b) What steps, if any, do you propose to take to reduce the service load on student nurses ? 
Please check from below : 


(i) Making schools independently of hospital administration ( ) 
(ii) Strengthening the nursing staff of the hospital ( ) 


(iii) Converting hospital based training to collegiate type of 
education ( ) 


(iv) If any other, please specify : 


9. What are your views regarding converting schools of nursing into colleges of nursing. You 


may give your answers under the following headings keeping in view the problems of your - 
State ? 


(i) Financial implications and cost of training 
(ii) Teaching Staff 


i 
(iii) Initial placement of college educated nurses and their salary 
(iv) Phasing the programme of conversion 


) 
) 
(v) Getting the right type of students 
) 
) 


(vi 
(vii) Wastage 


Staffing of hospitals 


10» Any other point you wish to comment upon regarding nursing services in your State, may 
be given : 
Signature : 
Designation : 
Address : 
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QUESTIONNAIRE FOR NURSING COUNCIL 
I. Address of the Council : 


Year in which it came into existence : 
Categories of personnel registered by the Council : 
(a) 
(b) 
(c) 
(d) 
Present jurisdiction : 


Was there any changes in the jurisdiction during the period 


(1) 1956—1971 Yes/No 
(2) 1947—1955 Yes/No 
If yes, kindly indicate the changes below : 
Period. ... -; Jurisdiction 
1956—1971 
1947—1955 


II. Who are the members who constitute the Council and what is its composition ? Please furnish 
details about these. In case you have a booklet/brochure giving these details, you are 
requested to enclose this. 


How many of these members are elected ? 
How many nominated ? 


III. What Ae the major functions of the Council ? Please check from below :— 
Nursing Education 


(a) Giving recognition to the schools 
(b) Withdrawal of recognition 

(c) Inspection of schools 

(d) Advisory service to schools 

(e) Admission and promotion of pupils 
(f) Prescribing curriculum 


(g) Any other, please specify 


pS eg AO gree IE bet ar, 
eS Ss 


Naa” 


Regulations prescribed by INC to 


(1) Curriculum 


( 
(2) Hospital bed strength and other clinical facilities ( 
( 


(3) Qualified teaching staff 


SE ue, eel gs, 


(4) Others (Please specify) | ( 
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Nursing Service 
(a) Determination of salary scales and employment procedures ( ) 


(b) Defining qualifications, responsibilities and terms of employ- 
ment for different positions ) 


(c) Any other, please specify 
Is there a regular inspection of schools by Council ? Yes/No 


If yes, what is the frequency of inspection ? 
(Mention as once a year, once in two years etc.) 


How do the schools respond to your recommendations ? 
Please check from below : 


Accept and implement the recommendations ( ) 
Accept the recommendations but do not implement ( ) 
Indifferent to suggestion ( ) 
Do not care for the recommendations | ( ) 


Any other, please specify 


How many schools in your State are recognised and how many unrecognised in the following 
categories : 


Schools No. recognised No. unrecognised 
(tah tle esata eat) reed a: hve = lala 


GNM Schools 

General Nursing Schools 

Auxiliary Nurse Midwife Schools 

Midwifery Schools 

Please state below the source of your finances and the amount of income for them : 


Sources Amount 


Registration fees 

Central Govt. Grants 

State Govt. Grants 

Any other, please specify 

Is there a separate budget for the Nursing Council ? Yes/No 


If no, are its activities paid for by assignment of funds from 
various segments of budget of the controlling authority ? Yes/No 


If there is a budget, who prepares it ? 


How much is the annual amount sanctioned in the budget for the 
Nursing Council ? 


_Is it found adequate ? Yes/No 
Does the Council have a separate office of its own ? Yes/No 


If no, does it form a part of the composite office meant for other Councils 
such as Medical Council, Pharmacist Council etc. ? 


If your Council has an office of its own, please furnish the following details: 


Staff employed Number Nature of Fullcdieeart-time/ | 


‘ employment honorary 
; ; " ae haiti said eas . ote = aeucas anehcionna ie pela sa anes ame ote 
1. Nursing Staff : 


Lea) 


2. Non-Nursing Staff 


VI. What is the procedure for the registration of Nurses ? Describe it briefly. 


How much time does it take for a nurse to get her registration from the date of application ? 
Do you consider the present procedure of registration satisfactory ? Yes/No 
If no, what alternative would you suggest ? } 

What, in your opinion, 1s the time lag between qualifying from school and registration ? 


Please indicate what percentage of qualified nurses according to your estimate are unregistered 
in your State. In terms of numbers, what is your estimate ? 


Percentage of unregistered nurses : 


No. of registered numes: 


Is the register subjected to revision in the light of any intimate such as: 


(a) migration Yes/No 
(b) retirement Yes/No 
(c) giving up work Yes/No 
(d) death Yes/No 


VII. Are there instances of removal of nurses from register during the Last Five Years 
in your State ? Yes/No 


If yes, how many cases were there 2°) ee 


Is there a definition of malpractice and provision for prosecution in case of 
malpractice ? Yes/No 


If yes, please state these in two lines : 


Are there rules and executive order barring employment of unregistered 
:/ 
nurses ? Yes/No 


If yes, please make a brief mention about these : 
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VITl. 


Council? Please give the details 


eA INL ai hs ea ee CS ii 2S SOT tal 2 ee ee 


Organisation Yes/No 


rip cement reece eters i 


1 STATE GOVERNMENT 
2. INDIAN NURSING COUNCIL 


Do you face any problem/difficulty in dealing with State Government or Indian Nursing 


Nature of problem/difficulties 


APPENDIX 


Instruction : 


Please read the details given below carefully and answer the question as best as you can, 


In the course of our investigation regarding number of registered nurses in this country, the 
following figures were obtained from the Indian Nursing Council records. 


1951-1960 1961-70 
Category ‘ re 
3 General Auxiliary Health | General Auxiliary Health 
Nurses Nurse, Visitors Nurse Nurse, Visitors 
Midwives | Midwives 
No. of nursing personnel 
qualified over ten year 
periods 20857 4417 i717 49419 36595 4272 
No. of registered in 26188 2204 903 29645 22846 2593 
various State Councils 
over 10 year periods ce (49%) (529%) (59%, ) (62%) (S198) 


*This figure includes previous years backlong. 
Registration figures for your Council as on 31.12.1970 
General Nursing (GN) 


Auxiliary Nurse Midwives (ANM) 
Health Visitors (HV) 
Points for clarification : 


Ceo 


1. Please clarify whether the figures quoted above for your State tally with the enrollment in 
your register as on 31.12.70. 
If no, kindly give the correct figures for your State as on 31.12.70 below : 
General Nurses Seen 
Auxiliary Nurse Midwives : 
Health Visitors ; 
he 


your opinion, is this position true of your State also ? 


If yes, what do you think are the reasons for such low registration. 


briefly. 

If no, what is the percenta 
General Nurses : 
Auxiliary Nurse Midwives : 
Health Visitors 
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The registration figures for various categories at all India level varies from 49% to 629% 


In 


Yes/No 


Please explain these 


ge of registration in your estimate for each category ? 


| 


Table No. VI 
Nursing Education 
Interview Schedule for Matron|Nsg. Superintendent on Administration 


Name and Address of the School : 


1. (a) Bedstrength of the Hospital : 
(b) Daily average of inpatients : 


(c) No. of nursing staff : 


a ee 


Staff Nurses ANMs Health Visitors 


pe Ne ee ee SO Se ee Tai 


Sanctioned Number 


Actual Number 


bo ee ee 
(d) Number of students who use this hospital for practical experience :— 
1, ANM Students 
HV Students 


General Nursing Students 


se NV 


B.Sc. Nursing Students 
5. Any other, please specify 
2. Who is the controlling authority of the school ? 
Central Govt./State Govt./Private/Mission/Board/Association/Any other (specify) 
3. How is the controlling body/board etc. constituted ? 


Designation : Number Specify whether nominated or elected 


(Please obtain a copy of the Constitution of the board, if there is one) 


4. Is the Matron/Nursing Supdt. an ex-officio member of the above body or 
bara: s+.» Yes/No 


5. What office does she hold in it ? 
6. (a) By whom is the Matron/Nursing Supdt. appointed ° 
Medical Supdt./State Directorate of Health Services/P.S.C/Board/Any other (specify) 
(b) When was the present Matron/Nursing Supdt. appointed to the post ? 
7. (a) Is the Matron/Nursing Supdt. in charge of the Nursing School also ? Yes/No 


(b) If no, who is the head/in charge of the school ? 
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8. How much freedom does the head of the school have in the following aspects regarding 
administration. 


Yes No Remarks 


(i) Can she change the curriculum as and when 
necessary ? 


(ii) Can she appoint staff members for temporary 
vacancies ? 


(iii) Can she change the people from the various 
positions and allot them other assignments 
suited to their interests and capacity ? 


(iv) Has she the final say in disciplinary action 
taken on students ? 


9." Do the staff members of the school have a chance to take part and make suggestions in the 
following committees of the hospital :— 


COMMITTEES Yes Partly No 


(1) School Budget 
(2) Assignment of Nursing Staff 


(3) Allocation of beds to different areas 
(e.g. surgical, medical) 


(4) Hospital purchase committee 


(Strike off those committees not in existence) 


10. Who is the deciding authority re 


garding the following nursing experiences to be provided to 
the student nurses ? 


Put a ( ) against the appropriate culumn 


Matron/ 
Nsg. Supdt. Sr. Tutor Ward Sister 


(1) Number of students to be assigned 
to each ward 


(2) Duration and kinds of experience 
(3) Supervisor responsibility for 
patient care, provided by 
students 
(4) Daily hours 
(5) Periodicity of night duty 
11. How are the modifications in Nursing experience (practical) facilities brought about ? 
l. 
“e 
a. 


By the school personnel according to curricular needs ( ) 
By the nursing service personnel according to hospital needs ( ) 


By joint consultation of the service and school personnel ( ) 


ae. 


(a) Is there a position description available for each category personnel ? Yes/No 
(b) If yes, obtain a copy of it 


(c) Ifno, in what manner are the new staff members oriented regarding their 
duties and responsibilities ? 


13....{a)..Does-the hospital prescribe its own qualifications for various~ categories of- 
personnel or does it follow the INC regulations ? OWN/INC 
(b) Ifits own, does it fall short of or higher than the INC qualifications. Please indicate 
below for each category of personnel. Specify the minimum qualifications you prescribe. 


Short of INC regulations Higher than INC 
(specify the minimum GON TTR 
qualification) 


1. Matron/Nursing Supdt. 


No 


Asstt. Matron/Asstt. 
Nursing Supdt. 


3.- SrzFutor 
4, Ward Sister 
5. Staff Nurse 


14. Does your institution provide facilities like pension, provident fund etc. to the members of the 
teaching staff ? 


(a) Pension ( ) (b) Provident Fund ( ) 
(c) Insurance ( ) (d) Annual] Leave ( ) 
(e) Sick Leave ( ) (f) Health Care ( ) 


15. . Kindly mention the ways in which you promote the professional competence- of your staff 
members ? 


r 
2 
3 
4 
5. 
6 
7 
8 
Name of the Interviewers Checked ‘by gee 
Date : Se ste Date > ae 
_ Signature - —- Sigmature 5 nme ee 
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INTERVIEW SCHEDULE FOR MATRON/NURSING SUPDT. 


Name of the Institution : 


i 


1. Please mention the sources of finance and the amount received from them for the last two 
years. 
heen hie nee EEE ET 


Sl. Sources Amount received in 1969-70 Amount received 
No. in 1970-71 


- Government grant 


en nnn nnn end daa aan 


2. Contribution from 
controlling 
authority 
ER es 2S a 
So. Fees 


I 


4, Any other 
(Please specify) 


Total 


2. (a) Do you charge any fees ? Yes/No 
(b) If yes, get below the rate at which fees are charged annually from the student nurses. 


4 Items of Fees First year Second year Third year Fourth year 
¥; Tuition Fee 
s Admission Fee 


x Library Fee 


4, Others (specify) 


3. (a) Is there a separate budget for the School ? Yes/N 
: €s/iNO 
ib) If ‘Yes’, in w ray 
(b) es’, in what way the Nursing School budget is separate from the hospital budget. 


(c ; If ‘No’ ent 2 ae : 
} of ie esa eae activities paid from the funds assigned from various segments 
get of the hospital/controlling authority. s Yes/No 


acta) If there is a separate budget, who: prepares it i-<4:5725 


(b) Who sanctions it ? 


(c) Who operates the budget ? 


6. Is the budget provided enough for the school ? Yes/No 
7. If not enough what item in the budget is inadequate ? 


o. SE the cost of training a nurse has been worked out get information below. 


9, Pleast get the expenditure for the last two financial years with respect to the following items : 


Sie enor EEEEen eerie ey Re 


Rg eee PS eae 


ie) 
Z. Items Year 1969-70 Year 1970-71 


1. Salaries Full time Instructors 
Part-time Instructors 
Service Instructors 


cece ce a AL a = er ee oe 
eS, 


2. Equipment and supplies 


\ 


a le ne 


3. (a) Repair and maintenance of school 
building and class rooms 


{h) Maintenance of Residential 
accommodation of students 


ee Ea ee 


(c) Construction of new buildings 


5, Other financial help— Stipend 
Scholarship 


Rc 


6. ‘Transportation for teaching 
staffs and students 


7. Any other cost (specify) 


Total 
Name of the interviewer __________—— Checked by : pPrei 
Date : : eee ee 
Signature y _ his A Signature oak Popes 


i) 


44; 


III. 


CAHP-TNAI NURSING SURVEY IN INDIA 
F-90, Green Park, 
New Delhi-16. 


SCHEDULE FOR MATRON/NURSING SUPERINTENDENT 


(a) Is there a large enough group of applicants to make qualitative selection : 
feasible ? Yes/No 


(b) If yes, what is the ratio of applicants to available seats ? 

(c) No. of seats available No. of application received 

(d) Who reviews the completed application ? 

(e) Is there a selection committee to admit candidates ? Yes/No 
(f) If yes, who are the members of it? _ 
(g) Who is the chairman ? 


Qualifications and conditions for Admission. 


(Under this heading try to get a clear picture of the minimum qualification and conditions 
required of students for admission to the school.) 


What factors do you take into consideration while admitting a candidate ? 


Factors being considered Yes No Specify 


(i) Age of candidate 


(ii) Division or class earned in previous 
examination 


(iii) Is the division you count earned on ~ 
the total examination score or on 
certain specified subjects 

(iv) Performance on entrance tests 


(v) Performance in interviews 


(vi) Subjects fields of previous studies 


(vii) Social cultural background of the 


candidate 


(viii) Any other 


Selection procedure for admitting candidates. 


(a) Do you get candidates deputed by state department Yes/No 
(b) Are there cases in which factors indicated above are not consi- 

dered and candidates are admitted ? Yes/No 
(c) Do you use different factors for men & women ? Yes/No 


(d) If yes, please describe below : 


(e) ee reserve certain seats for scheduled and backward 
Yes/No 


(f) If yes, how many seats are reserved ? 
(g) Do you lower the entrance requirements for them ? Yes/No 
_(h) If yes, how do you lower the entrance requirements 


(i) If there are more than one training school in your town or city have 
you any mutually agreed arrangements for admissions ? Yes/No 


Please describe : 


(j) Is there any provision in the application form or selection procedure about 


(i) the educational and social background of the applicants Yes/No 
(ii) her interest : Yes/No 
(iii) her reasons for studying nursing ae 
(iv) her aptitude for nursing Yes/No 
(k) Is there a provision in the application for health examination 
report ? | Yes/No 
(1) If yes, does it include (i) data provided by a physician Yes/No 
“(i)” dental tepore = ee ay venom e 


(m) Does the record about previous schooling include 
xs No 


dates of attendance nk 


studies completed 


grades 
rank in class 
principle’s evaluation of the applicant as a 


candidate for nursing 
(n) Do you ask for letters of reference about the candidate ? Yes/No 
Name of the interviewer a Checked by 
Date Date 
9 NN as caetammeme To sige 
Signature __ 


Signature 
2 
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OBSERVATION SCHEDULE FOR CLASS ROOMS 


Name & Address of School : AN 


I. Names of courses conducted in the School/College and total number of students in each course : 


No. of students 


Name of course 


II. Number of class rooms primarily used by nursing students ci fea. 


III. Number of other rooms used as class rooms 


IV. Number of class rooms with the conveniences mentioned: below and the number of class rooms. 
without these conveniences : 


er 


No. of class rooms with No. of class rooms without 
conveniences conveniences 


1. Adequately furnished with 
respect to the total no. of 


pupils in the class 
ee Fe ee ee 


2. Lighting proper 


————.. -= 


3. Ventilation satisfactory 


4, Black board available 
ee 
5. Room may be darkened for 


showing slides, films etc. 


V. How is the overall sanitation of the school? Satisfactory/ Not Satisfactory 


VI. Are there rooms for 


(i) informal discussion groups Yes/No 
(ii) large lecture groups Yes/No 
(ii) accommodating the entire student body Yes/No 


VII. Office rooms for teachers 


(i) Do the staff members have office rooms Yes/No 
(ii) If yes, how many staff members share a room ? , 


(1) Junior staff_ 
(2) Senior staff 


\o@ 
VIII.. Does the schoo] have sanitary conveniences ? Yes/No 
s/T 
Name of the Interviewer Checked by 


ate ee : Date 


Biguature = ee a Signature __ 
PREC _— es, 


ed 
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CURRICULUM 


Name & Address of the Institution 


es iis) os 
I. Does the school have well defined aims and objectives of its own ? Yes, No 


II. (a) Who plans the curriculum ? 


(b) If there is a curriculum Committee, who are the members of the committee. 


ee ee 
se Eee 
Ill. How would you rate the role of a nurse, in respect of the following in view of importance ? 


Bedside care 
Teaching 
Supervision 


Administration 


OR, As EN Ey ee 
Ral san (eR Nag Seen ao 


Domiciliary work 
IV. (a) Are learning experiences organised so that there is effective correlation and integration ? 

(1) How are the science subjects correlated with the Nursing subjects ? 

(ii) How is class work correlated with clinical experience ? 


(iii) Are the students given opportunities for putting into practice (outside the clinical areas) 
what they learn in the different subjects ? (e.g. Nutrition, Hygiene) 


V. Do the tutors have freedom in planning their individual subjects and if so to what extent ? 
VI. What is the total time (No. of hrs. in a year) you spend on the following subjects ? 


Subjects No. of hours 


1. Basic sciences 


2. Principles & Practice of Nursing 
3. Nursing 
4, Community health Sieg mete Othe 21s eri ici: Ue 


5. Professional understanding 


Clinical Experience 
VII. Who plans the students clinical rotation ? 


y 4 . / ’ . 2 
Matron/Asstt. Matron/Sr. Tutor/Ward Sister/Clinical Instructor 


: ‘44 ar 2? 
VIII. Who teaches students in clinical areas : 
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IX. (a) Is clinical rotation the same, for all students ? Yes/No 
(b) If no, is the variation due to 
(i) Lack of facilities to proyide experience for all ( ) 


(ii) Individual needs or interests of students ( ) 


(iii) Other reasons 


X. (a) What clinical experiences are provided for students in inpatient cepartments ? 


1. Medical ( ) 5. Paediatrics ( ) 
2. Surgical ( ) 6. Obstetrics ( ) 
3. Tuberculosis ( ) 7. Operation Theatre ( ) 
4, E.N.T. ( ) 


(b) In addition, are experiences given in 


SREeIEDENE err 00209. 32): UC eee ee Se acres a: 


Neurology ( ) Cardio-Thoracic ( ) Psychiatry ty.) 
Regular Observation Visit 
posting 


SD ee Te 
(i) Special Department : 
X-Ray 
Pharmacy 
Diet Kitcher 
Isotope/Radio Therapy 
Blood Bank 
Central Supply 
(ii) Out-patient Department 
(iii) Special Clinics 
e.g. Ante-natal Clinic 


(iv) Health Centres 
(v) Other Hospitals 


ee —  ————————— 


XI. Are certain units in the hospital developed as teaching wards ? Yes/No 


XII. In the clinical area, what method or combination of methods is used in assigning nursing 
activities ? 


(i) Functional —all medications given by one nurse, all dressings done 
by one nurse etc. 

(ii) Nursing Team —a group of nursing personnel of different levels is 
assigned under a team leader to care for a group of 
patients, 

(iii) Patient assignment —each nurse is given responsibility for the complete care 


of a few patients. 
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XIII. 


If it is patient assignment, what is the average number of patients assigned to a student ? 


XIV. What is the interest and attitude of clinical personnel such as ward sister or doctors, towards | 
participation in the clinical teaching programme ? 


(i) Personnel interest Doctor Ward Sister 
High ( ) Hich 
g ( ) 
Medium ( ) Medium ( ) 
Low ( ) Low ( ) 


XV. In planning for each clinical experience, do the departmental sister and the Sr. Tutor work 
together on 


(i) Objectives ( ) 
(ii) Selection of experience ( ) 
(iii) Patient care and other learning activities 

(iv) Sequence & duration of experience ( ) 
(v) Evaluation ( ) 


XVI. List the number of full-time and part-time teachers you had during the year 1970-71. 


1 


Sl. Category of Fulltime No. Hours Part-time No. Hours per 


No. Teaching staff per week week 
Ls Nursing 

ee Medical 

a Basic Sciences 

4. Social Science 

J. Language 

6. Others 

XVII. Does the school possess UNICEF teaching equipment ? Yes/No 


If yes, get the list of equipment supplied by UNICEF separately. 


XVIII. Has the school developed its own— 


(a) Posters Yes/No 
(b) Films Yes/No 
(c) Film Strips Yes/No 
(d) Charts Yes/No 


(e) Models Yes/No 


(f) Puppets Yes/No 

(g) Flash Cards Yes/No 
XIX. Does the school have a projector ? Yes/No 
XX. (a) Is the projector readily accessible for use ? Yes/No 


(b) If no, what are some of the difficulties faced ? 


“XI. (a) Are the audio-visual aids centralised and under the specialised 
direction of one person ? Yes/No 


(b) If yes, who is the in charge of the visual aids ? 
(c) If no, how does the individual teacher secure aids and equipment ? 


XXII. How are the aids selected ? 


(a) By the Principal of the school ? ( ) 
(b) By a committee ( ) 
(c) By the in charge of audio-visual aids ( ) 


(d) Any other (specify) 


(e) If the answer is (b) does the committee include representative from 
all areas of curriculum ? Yes/No 


(f) Who are the members of the committee ? 


2 4, 
XXIII. (a) Are the following audio-visual aids available in the institution ? 
Film strips ( ) Radio & Tape Recorder ( ) 
Object Specimens ( ) Slides ( ) 
Models _ ( ) Motion Pictures ( ) 
Graphic aids ( ) Flash Cards ( ) 
Puppets ( ) Charts ( ) 
(b) If yes, get the details about these in the following chart :— 
(c) What is the quality and uptodateness of the above ? 
Quality Good ( ) Satisfactory ( ) Poor ( ) 
Uptodateness Latest ( ) Fairly recent ( ) Outdated ( ) 


Give a summary of your interview and observations, in respect of the following :— 


(1) Teaching of the principles of nursing 


(2) Flexibility in the application of these principles to day-to-day procedures. 
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LABORATORY TEACHING 


Is laboratory teaching part of the teaching routine ? Yes/No 

Are the following laboratories available in your school ? 

(i) Science Laboratory Yes/N 
3 s/No 


(ii) Nutrition Laboratory Yes/No 


(iii) Nursing arts Lab 

) g oratory Yes/No 
What experiences are provided in 

(i) Science Laboratory ? 

(ii) Nutrition Laboratory ? 


(iii) Nursing Arts Laboratory ? 


How is the laboratory work planned ? On what basis are the pupils assigned 
to the laboratory work ? 


If laboratory teaching is limited, is it because of 
lack of equipment 


preference for Jecture method on the part of teachers 
lack of time 


other reasons (please specify) 


What facilities elsewhere are used if laboratories are not provided 
in the school ? 


Are laboratories shared with other groups of students : Yes/No 
If so, what is the system for scheduling their use ? 


Interviewer’s observation on laboratories in respect of :— 


Space : 


Accommodation : 
VS orceemacheoenameteto! 


Equipment : 
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CAHP-TNAI NURSING SURVEY IN INDIA 
F-90, Green Park, 
New Delhi-16. 


SCHEDULE FOR SISTER TUTOR 


Name & Address of the Institution : __ 


Medium of Instruction 


1. What is the language of instruction in your institution ? 


2. What is the language of communication in the hospital to which your nursing school is 
attached ? Please also furnish the following details : 


(a) Language of communication between Medical Personnel (Doctors, Nurses & other medical 
laboratory technicians etc.) 


(b) Language of communication between Nurses, Patients and other non-medical personnel. 


(c) Language of communication in the practical field (e.g. Public Health Centres, places 
chosen for practical experience in Family Planning work, home visiting etc.) 


3. What is the pupils’ facility at the time of admission to your institution in English language ? 


Very good Good Satisfactory “Ee Boor Very Poor 
Reading ane Aas RS ae 
Writing eS ea 
Speaking a 
4. Do the pupils experience difficulty in understanding the lectures in English ? Yes/No 


(a) If yes, indicate the nature of difficulty by putting a ( ) against the responses applicable 
in the case of your pupils. 


(i) Pupils find it difficult to understand the lectures in English 
(ii) Pupils are not able to express themselves in writing 
(iii) They are not able to express themselves verbally in the class 


(iv) They are not able to make effective use of the library and other literature available 
in English 


(v) They are not able to communicate with the medical personnel such as the doctors 


(vi) They are not able to carry out the written/oral orders of the doctors and other medical 
personnel 


9. In order to overcome the above difficulties which of the following procedures do you 


adopt ? ( ) Responses applicable in the case of your institution. 


(i) Teach in Englisl : 
anne glish and clear pupils doubts through the use of regional language;mother 


(ii) Prescribe books in regional language only 
(iii) Prescribe books in regional languages besides English 


(iv) Give the pupils an opti ‘ 
ption to write their H : : 
foumuet examination in the regional language/mother 


(v) Select only those students who have proficiency in English 


6. 


If the language of instruction in your institution is the regional language do you have sufficient 
teaching materials in this language ? Yes/N 
!No 


7. If yes, please fill in the following columns by putting a cross (x) each. 


Plenty Adequate Not adequate 


(i) Basic text books 

(ii) Books for supplementary reading 
(iii) Charts 
(iv) Posters 


(v) Film Strips/Films 


8. Do you have adequate staff members 
who will, without any difficulty, 
be able to teach in the regional 


language ? Yes/No 
9. What opportunity is there for nursing students to learn 

English in your institution ? 

(a) English is taught in the first year Yes; No 

(b) English is taught throughout the course Yes/No 


(c) Other provisions, if any (please specify) 


*Strike out what is not applicable 
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SCHEDULE FOR THE SISTER TUTOR 


Students’ Recreational and Social Activities 


1. (a) Does the school assume responsibility for the recreational activities ? 
(b) social activities ? 
(c) If yes, list some of these activities. 
(i) (ii) (iii) 
2. How is the planning of activities done ? 
(i) Responsibility is given entirely to the students 
(ii) Students plan activities with the help of staff adviser 
(iii) The staff and head of the school plan the activities 


(iv) The activities are planned by the head of the school 
3. Is there a physical instructor available for the school ? 
4. Does the school have a playground for students ? 


5, (a) Is there a provision in the time table for regular games period ? 


(b) If yes, who supervises or plans the games activities of the students ? 
The Physical instructor/Sister tutor/nobody/any other (please specify) 


Yes/No 


Yes/No 


(iv) 


Yes/No 


Yes/No 


Yes/No 


6. (a) What opportunity do the pupil nurses have for contact with non-nursing students of their age group ? 


(b) How do the pupil nurses react to these contacts ? 
(i) Look forward to these eagerly 
(ii) Feel socially inferior and do not mix with them freely 
(iii) Take it indifferently 
7. (a) Is there a provision for guidance and counselling services in the school ? 
(b) If yes, is there a trained counsellor available ? 


If no, who does the counselling ? 
Matron/Tutor/Warden/House Keeper/Any other (specify) 


(c) To what areas are the guidance services confined ? 


(i) Educational problems and adjustments ( ) 
(ii) Personal problems and adjustments ee ) 
(iii) Social adjustment problems ( ) 
(iv) Religious problems ( ) 
(v) Career guidance ( ) 


SCHEDULE FOR THE SISTER TUTOR 


Service Vs. Education 


1. What is the student’s weekly load at different stages in the programme ? 


Get below the time allotted for the students for :-— 


Ist Year 2nd Year 3rd Year 
(i) Class Work 
(ii) Time allotted for preparatory work 
(iii) Clinical Experience 
(iv) Recreation and Social life 
2. What time of the day are the classes scheduled ? 
A.M. P.M. 
3. (a) Are there frequent changes in the class room teaching schedules ' Yes/No 
(b) ‘If yes, give reasons forthe frequent changes ) yy ee 
Eee ee 
Pame-of the interviewee ee Checked by 
Bate Date ae 
iene Signature 
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70 


for 
college 
only 


SIC ESS CE ie io ae SIS eo 


i 


1. 


rit. 


IV. 


VI. 


aS 


EVALUATION 


(a) Is the students progress evaluated on the basis 
of objectives defined for a particular course or 
experience ? 

(b) If yes, describe how it is done : 

(a) Is evaluation seen as a means for students 

(i) to examine their own progress 
(ii) to share in planning further steps 

(b) If yes, how is it done ? 

(i) to examine their own progress : 


(ii) to share in planning further steps : 


(a) Have you developed any guide for the evaluation 
of students ? 


(b) If yes, specify (i) 

(ii) 
(Get a copy each of the forms that they use as aids to evaluation) 
What percentage of the total marks do you allot to 


(i) theory papers 


(ii) practical work 


(a) Is there any provision in the final board exami- 
nation, for internal assessment ? 


Yes/No 


Yes/No 
Yes/No 


Yes/No 


Yes/No 


(b) If yes, what percentage of marks is given to internal assessment ? 


(a) Is the overall student evaluation made jointly by 
the staff ? 


(b) If yes, specify how often ? 


(a) Do you give a final examination for all the 
subjects that are taught ? 


Yes/No 


Yes/No 


(b) Ifno, what are the subjects for which no examination is given ? 


(i) 
(ii) 


Virt, 


XI. 


>, 2 a 8 


XIII. 


What grading system do you use ? ABCD/Percentage/Any other (specify) 
2 


How often is clinical evaluation done for students : 


In clinical evaluation, what percentage of the total marks is allotted to the 
following :— 


(i) clinical: kneywieegere see 
(1i) skills 


(iii) character and conduct 


Who is responsible for clinical evaluation ? 


(i) Sister Tutor ( ) 
(ii) Ward Sister ( ) 
(iii) Sister Tutor and Ward Sister together ( ) 


(iv) Any other (specify) 


If Ward Sisters participate in student evaluation, are 
they oriented to total programme of the school ? Yes/No 


(a) Is any screening done, before the students take 


the board examination ? Yes/No 


(b) If yes, on what basis do you decide as to whether a particular student 
can sit for the board examination ? 
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IT. 


Ill. 


VIII. 


IX. 


XI. 


XII. 


SCHEDULE FOR THE LIBRARIAN/SISTER TUTOR/IN CHARGE OF 
LIBRARY FACILITIES 


(a) Is there a library for the school/college of Nursing ? Ves, ccc -tsnt Nov aisnues 

b) If not, are there facilities for the staff ; 

im and students to use another library ? (i) Staff Ves. jessare NO..:ante 
(ii) Students MOG. icgecke N@;jccue 


(c) If yes, please specify : 


(i) Staff ist lone a 


(ii) Students 


Are there arrangements for borrowing books from other community libraries, in fe 
case.it is necessary ? Venice O; nica 


Who is the in charge of the library ? Trained Librarian/ 
Library Assistant/ 
Tutor/House Keeper/ 


Any other 
How many books in the library ? 
What period of the day is the library open ? 
Hours of work distribution 
Is it available to students during the hours they are free to use it ? bf ee NO: scesaye 


What are the provisions for examination days, holidays ? 


How many seats are available ? 


(a) Is there a budget provision for buying books ? ho ne NO. somes 


(b) If yes, what was the amount sanctioned (i) 1969-70 
(ii) 1970-71 


—_——_—— 


What amount did you spend on buying books ? (i) 1969-71 
(ii) 1970-71 
(a) Is there a library committee ? TOS Nowe 


(b) If yes, what are its functions and composition ? 


FUNCTIONS COMPOSITION (Designation & No.) 


(c) If there is no library committee, who decides as to 
what books should be bought ? wie — ‘em 


Physical Facilities and Equipment 


(Check whether the following facilities are available. Make sure by visiting these rooms) 


YES NO REMARKS 
(i) Reading Room =< be 


(ii) Room for librarian and staff 


(iii) Stock Room 


; Yes No. Remarks 
(iv) Reading room furniture ee 


(v) Newspaper stand, periodical rack, bookshelves 
catalogue cabinet 


(vi) Lighting and ventilatian 


(vii) Display facilities for new arrivals 


Organisation : 
XIII. How are the books arranged ? Open shelf/closed shelf 
XIV. How many books can be kept by a student ata time ? 
XV. What procedure do you use in issuing ? 
(i) Alphabetical 
(ii) Authorwise 
(iii) Any other 
XVI. What system of cataloguing do you use ? 
_ XVII. Is there a separate section for reference books ? GS ish wivs No 


set eesene 


seeereeee 


XVIII. Are some books kept as ‘‘reserve books’’ ? ee No 


XIX. What are the journals that you subscribe to ? 


Professional | Non-professiona] 
i¥ 1 
Le Z 
J 5. 
XX. Are there enough library copies of text books ? Wes Nig toe 
XXI. (a) Are written materials available in the regional language ate Nome 


(b) If yes, find out in what areas of nursing they are available. 


(c) Is there a need for material to be written specifically for use in this country ? DOB snssissi NO. .sisssee 
i i Checked b 
Name of interviewer____>_>_>EEEEE y 
D Date 
ate 
Signature 
Signature__ —— — g 
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SCHEDULE FOR IN CHARGE OF STUDENT HEALTH SERVICES 


Student Health Services 


Name and address of the Institution 


In charge: Asst. Matron/P.H.N./Home Sister/Sr. Tutor. 


i? 


(a) Is pre-entrance physical examination a regular feature of the school ? 1 Sa Ee rs 


(b) If not, are the pupils expected to produce their medical examination 


report ? Wet oss Oceana 
(c) Is such examination completed before the actual admission ? 
(a) Is there a provision for periodic health examination in the’school ? TCh a vssons iD. coohievan 
(b) If yes, get the periodicity of examination 
once a year once in three years 
once in two years any other (specify) ae eee 
(c) Does it include chest x-ray ? fo ee PGi ecsnes 
Is there a comprehensive health record for each pupil ? se eel a IO oiesnpe 
(Get a specimen copy if possible. Not the entries to see how often the 
examination is done. If there is discrepancy in what has been stated in 
(2) above, note this) 
What is the system for reporting illness ? 
Se eer 2 ee eee ae 
es ae rem 
a a pg ree 
Is there a separate student/staff health services ? WS es ence ee 
If not, who is responsible for student health services ? 
Is dental care provided in your school ? A jan ee Mo. 6 3 


If yes, how often ? 


once a year ( ) 
once in two years ( ) 
once in three years ( ) 


Is there a separate section in the hospital where nursing students 
can be admitted ? 


Name of the interviewer ees Checked by 
Date Date 
Signature wy Wis Signature 


— 


OBSERVATION & INTERVIEW SCHEDULE FOR THE PUBLIC 
HEALTH—FIELD EXPERIENCE 


(The Medical Officer in Charge of the P.H.C., P.H. Tutor, if any, 


: : é Health Visitor or-ANM and a few students ma 
be interviewed in connection with this) 


What all the P.H. experience are provided for the students ? 
Health Education 


Domiciliary Midwifery 
Health Planning 


( ) 
( ) 
( ) 
Working in a Health Centre ( ) 
Tuberculosis Clinic ( ) 

( ) 


Any other experience (specify) 


Please give the following information about the field experience :— 


Duration of experience Continuous or in broken 
spells 
Year of training 


URBAN | RURAL URBAN RURAL 


First Year 


._ Second Year 


Third Year 
. eee eee 


Fourth Year 
ee eer 
(a) Is there a Primary Health Centre affiliated with the Nursing 
SCHOOL/COLLEGE ? WES izes se eee 


(b) If so, give the following details : 


Distance in (KM) Model of Provision for 
from the school Transportation Accommodation 


If the students stay at the rural centre, for the field experience, describe the arrangements 


for accommodation there ? 
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10. 


Bs 


13, 


Who plans the field programme ? 
Matron /Sr. Tutor/P.H. Tutor/Public Health Nurse/Any other 


: * : 9 
What administrative arrangements are made between the nursing school and the practice field ? 


Who is responsible for the students during this posting ? 


P.H. Tutor ( ) 
District Health Officer ( ) 
Any other (specify) ( ) 


How many students are posted at the centre at one time ? 


What is the staffat the Centre ? 


siiaaes eee eee ee or 


CATEGORY NUMBER 


eee oe Aon Se 2B tS eT RNC er 


Doctor 


P.H. Nurse 


Health Visitor 


A.N.M. 


Midwife 


Chowkidar 


Servants 


Any other (specify) 


Is the students field experience supervised 


(b) If yes, by whom ? 
(c) How often ? Always ( ) Often ( ) 


Who assigns the day-to-day work to the students ? 


(a) Are families assigned to each student for home visiting and 
health work ? 


(b) If yes, how many ? 


Who evaluates the field experience ? 


Somet 


SS a eee 


imes 


sree eenee 


13; Xa) How many servants, chowkidars, cooks etc. are specifically assigned for students 
residence in the rural area 
(b) Does any staff member stay with the students ? Yes. sighs eNenaewales 
(c) If yes, what is the designation of the person ? 
15. Are there messing facilities arranged by the authorities concerned ? Y@Si sass IN Giecss ac = 
{6. If no, what messing arrangements are made by the students ? 
17. Within what distance (in KMs) of the rural Centre, is the visiting area ? 
18. What is the mode of transportation to the area ? 
19. Do the students get their stipend regularly, during the outposting ? Yesitiemee \, Due epee 


20. Ifno, what problems do they face, in relation to this ? 


21. (Ask the students) Comment on what major changes wouid facilitate good learning experience, 
in the rural area ? 


Checked by 


Wamewrine interviewer 


Date 


Date 


Signature ’ 


Signature 0 
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INTERVIEW SCHEDULE FOR THE WARD SISTERS ON WARD TEACHING 
Name & Address of the Institution 


NR 


ee 


I—Type of Ward: Medical/Surgical/Paediatrics/Obstetrics/Gynaecology 
1I—General Education of the Ward Sister. 
11I—Professional Education of the Ward Sister. 
IV—Previous professional experience : 


Designation Duration in years 


(i) 
(ii) 


v—Refresher courses attended : 


Name of course Duration 
(i) 
(ii) 
VI—(a) Does teaching come within your responsibilities ? Y Gh. aihe. Bea psoas 
(b) If yes, who assigns ? 
(i) Nursing Superintendent 
(ii) Sister Tutor 
(c) If no, do you teach voluntarily ? Ves jars sade PD: 55 
(d) How are the instructions given to you generally ? Verbal/Written 
(e) What type of instructions are given to you regarding ward teaching ? General/Specific/ None 


ViIl—What method of teaching do you follow ? Incidental/Planned/Both 
VilI—What type of workers are you expected to teach ? 


(i) Staff nurses 


(ii) Nursing students 


St, a RS ae 


( 
{ 
X 
(iii) Auxiliary nurse midwives ( 
( 


(iv) Non-professional staff 
IX—What is the nature of the plan of teaching made by you ? 


(i) Written ( ) 
(ji) Any other (specify) 
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x eee 
How much time in hours do you spend in ward teaching, in a week ? 
XI—Is the time for teaching generally found adequate ? 


XII —(a) Is any audio-visual materia] available in the ward ? 


(b) If yes, what are the aids available ? 


Type of aids No. of sets 
(i) Flash cards 
(ii) Charts 
(iii) Models 
(iv) Any other (specify) 
XIII—What are some of the difficulties faced by you in teaching ? 
| Adequate Inadequate 


(i) Time 
(ii) Room ; 
(iii) Equipment 
(iv) Staff co-operation 
(v) Teaching personnel 


(vi) Any other (specify) 
XIV—Do you generally have a chance to exchange your views with the Sister tutor regarding— 
(i) Planning of Ward teaching 
(ii) Actual teaching 
She Tee INOisth ts 


(iii) Evaluation of teaching 


XV—(a) Does your ward work suffer, if you do teaching ? 


(b) If yes, which of the following items of work fall into arrears ? 


(i) Management ( ) 
(ii) Clerical work ( ) 
( ) 


(iii) Nursing care 


(iv) Any other (specify) 


XVI—How much time is spent by you in these items of work, each day ? 


List % time 
(i) Management 
(ii) Clerical work 
(iii) Nursing care 


(iv) Any other (specify) 
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XVII—(a) Do you take the assistance of other personnel, for ward teaching ? 


(i) Doctor for Medicine and Surgery oe sf ae 
(ii) Technicians for technical help for machines i ee NG. 
(iii) Dietitian for diet 5 hee ING. 23.38 
(iv) Any other (specify) eT ree MD is.:5- 


(b) Do you utilise the personnel mentioned above by, 


(i) Hospital policy EES Cae 

(ii) Personal request Wee. 4... IO snes 

(iii) Any other (specify) Meer. Acne: i eee 
XVIII—(a) Do you find your preparation adequate for taking ward teaching ? od eee IN Gcisces 


(b) If no, what are your suggestions to overcome this inadequacy ? 


XIX—No. of beds in the ward 


Average No. of patients 


No. of Nursing staff AM PM N T 


Sister 


Staff Nurse 


General Nursing 
students 


ANM Students 


H.V. Students 


i 
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OBSERVATION AND INTERVIEW SCHEDULE FOR HOUSE KEEPER 


Name & Address of the Institution : 


Designation of the Interviewer : Warden/Home Sister/Sr. Tutor. 
No. of students for which the hostel is meant. 

Actual number living in the hostel. 

No. of student nurses, 


Others. 
Who is the in charge of the hostel ? 


Warden/Home Sister. 


Get below the following particulars regarding the Warden & Home Sisters. 


Education Age Experience 


Warden 
Home Sister I 


Home Sister II 


Hitt ce Re RE or Ee 


: pupils? Men. © ee tion) 03-5 5) eee SE ae 
Is hostel facility available for all the pupils ? Men Yes ro) 
| Women Yeui caters Dorf. 


If yes, indicate the accommodation available in the following chart : 
cs ee io eo! a eee 


Number 


i ge sa 0“ ee co re 


Rooms 
a aes 

Common Room ~<a 
Se 

Bath Room el i 
ieee 

Toilets 2 ig 
es ie 


Kitchen 


Pantry 


ENE ee EEEENENSG 


Visitors’ Room 


Playground 


— —_—————e 


Garden 
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Are the students rooms provided with the following furniture ? 


(a) Bed ( ) (b) Desh ( ) (c) Comfortable Chair (d) Place for keeping 


Books and personal belongings and clothing ( ) (e) Is there any provision 
for use of electric heater, ironetc. ( ) 
How many students reside in each room ? 


_ Are the bath rooms/toilets easily approachable (from the point of view of safety) “ 
during nights ? ART. <aces¥h 0 Goatneat 


Are the following facilities available for the students in their hostels ? 


(a) Facilities for hot water for bathing ( ) 

(b) Facilities for receiving visitors ( ) 

(c) Facilities for supplementary snacks ( ) 

(d) Others 

(a) Is there a separate mess for the pupil nurses ? WY BS. sissi wae NO vissceoks 


(b) If yes, by whom is the food service managed ? 


(1) By pupils themselves ( ) , 
(2) Left to a contractor ( ) 


(3) Managed by the home sister with a few 
servants ( ) 


(c) If no, do they have meals in the hospital, dining room or with trained staff ? 


(a) Do pupils have an opportunity to plan the menu keeping in view with 
the nutritional needs ? 6 Ee Saat Nioiisicaos 


(b) If yes, how is it done ? 
(1) Through student committee with full responsibilities and power 


(2) Through student committee directed by the Home Sister/Tutor/Matron 


What are the rules regarding the students’ leave or absence from the hostel ? 


(a) Late leave up to 9.30 p.m./ 10 p m./ 11 p.m. 


(b) No. of late leaves in a week 


(c) No. of off days in a week 
(d) Others 


Once a week/only on Sundays/ more than once 
(Specify) 


What are the rules regarding the visitors of the pupils ? 


(1) Visiting hours : 


(2) Days of the week 


(3) Visitors allowed ; Parents/Local guardians/Friends (Boys & Girls)/Relatives/No restriction, 


13 


20. 


ah: 


Name of the interviewer 
Date EATEN LPS. 


Signature 


(a) Have the visitors to take permission before meeting the student nurses YOS, ctr No 


(b) If yes, from whom ? 
(i) Home Sister 


(ii) Matron Tutor 
Is there a separate building for the hostel ? YES... 00600 No 
If no, is the hostel attached to the nursing school/hospital ? 
Is the building owned by the hospital/school or is it rented ? 


(a) What is the average monthly mess charges per student ? 


Ist year 2nd year | 3rd vear 4th year 


sf 


a 


(b) Does this charge include the hostel servants & establishment charges also ? V@S; cccees No 


(c) If not, how are the servants and other establishment charges met ? 


From the student fund ( ) 
Maintained by the hospital ( ) 
From the budget provided for the school ( ) 


Any other (specify) 


Date 


seeeetoee 


eeeeeoee 


‘Checked By 22 


Signature 20 ee 
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SCHEDULE FOR STUDENTS 


Name & Address of the Institution 


Name of the student : Miss/Mrs./Mr. 


Age 


Name of the course 


Level of training 


1. How much do you like to be a student of this school/college? Express your overall regard for the institution on 
the following scale : (Question to be put at the end of the interview) 


High ( ) Average ( ) Fair ( ) 


2. (a) Do you have your classes in the morning or in the afternoon ? 


Morning ( ) Afternoon ( ) 
(b) Are timing for classes generally fixed Yei.2a Nees 
(c) Do you have to miss your classes, as the timing comes in conflict with your ward 
duties ? ; Vescag NO. gcc<¢ 


(d) If yes, how often do you have to miss the classes ? 
Often ( ) Sometimes ( ) Never ( ) 


(e) How many hours a week do you work in the ward ? 
(f) Do you feel you are given the needed guidance in the ward ? VSita Naz ee 
(g) How frequently do you get night duty ? 
(h) How many hours per week do you work, 
when you are on night shift ? 


(i) What is the usual duration of night shift ? 


(j) Are your classes arranged in blocks ? Yes 


(k) If no, how many hours of class room work do you have, per week ? 


Ist year > 2nd year 


3rd year 4th year 


OS ES ee ee, 


3. (a) Is the class room teaching understood easily ?. How would you rate the teaching ? 


Good ( ) Fair ( ) Poor ( ) 
(b) Do you get enough individual attention from the teaching staff ? 2s No...... 
4.*(a) Do you have facilities for outdoor play ? YQ. NGsxck 


(b) If yes, how often do you engage yourself in outdoor play ? 


Regularly ( ) Sometimes ( ) Never ( ) 


5. (a) Does your hostel give a homely atmosphere ? Yes No 


(b) What do you think about the dealings of i i 
Raber ish alings of the person incharge of the hostel, with 


Satisfactory/Unsatisfactory 


(c) How is the food provided in the hostel ? 
ae 


Satisfactcry Unsatisfactory — 


——— — eee” 


Quantity 


Food value 


| 
E 


6. Do you havea particular Counsellor assigned by the School/College Yes-ijes No...... 
7. (a) How much stipend do you get per month ? 


(b) Do you get your stipend regularly ? 


(c) If no, what are the problems you face, regarding the stipend ? 


(d) How many years bond do you have, after your training ? 


(e) Do you think you would have been able to pursue the nursing studies if there were no 
Yes 


stipend ? 


8. Do you have any other comment about your institution or the course of study here ? 


Checked by _ = 


Name of the Interviewer 


Date 


Date ee 
Signature 


Signature ———— 
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SCHEDULE FOR POST BASIC CERTIFICATE COURSES 


Name and address of the institution. 


Courses offered by the Institution : 
(Fill in the details about these in the sheets attached. 


Are these courses offered as part of the nursing school programme or does it come under the hospital or 
medical faculty programme ? 


Who is the in charge/Principal/Director of the Programme ? 


Do you mainly get deputed candidates or do they come of their own initiative ? 


Deputed/own initiative 


What are the incentives for the candidates to undergo these courses ? 


Remarks. 


Part of professional requirement. 

Beneficial for further promotion. 

Additional emoluments are given by hospitals. 
Any other (penta 


Are these courses popular ? Do you have any difficulty in getting sufficient number of : . 
candidates ? Liss epee NO .ncsan 


If yes, what are the problems faced by you ? 


Cr SSS 


(a) When is the syllabus framed for these courses ? 


(b) How often is it revised ? 


8. What is the staffing pattern for giving these courses ? 


a ee ee ee NNER aL TEs ee 


Part time/Full time 


Medical Personnel 


Nursing Personnel 


Social Scientists 


Ze 
D8 ee ee 
3. 
a a ERENT SOS 5 
Physical Scientists 
3 


9. What is the system of examination ? How often are the examinations held ? 


et 
a cn 


10. Is there a hostel facility for the students ? 


q ? 
/ , y accommodated 
If no, where are they 
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11. Is there mess facility for students ? WOR: i isasken NOjiigerue 


If No, what is the alternative arrangement for food ? 


12. Do you offer any placement service for the candidates ? 


If yes, of what type ? 


Shi oS” rrr es 


I 


13. Do you keep a record of the position or present employment of your alumni ? 


14. Any other remarks about the course which you would like to mention may be mentioned here. 


Table No. VII 
Manpower Information 


HOSPITAL INTERVIEW SCHEDULE 


Here is another set of questions that deal with the Hospital set up. Kindly go through all of them and answer each 
one frankly. The information provided by you would be used for research work only and treated confidentially. Please feel 
free in commenting and relating vour observation as it would add to the validity of this research. 


CS Phe ais many employees out of the total nursing staff ‘‘in Position’? in your hospital are working on temporary 
asis ? 


Sl. *Category No. of temporary Reasons for position 
a empolyees being temporary 


1. Asstt. Matron - 


2. Deptt. Sister/ 
Deptt. Nurse 


SE ae a ea SEED SaanSe ea mer: 


3. Ward Sister/ 
Head Nurse 


4. Staff Nurse 


a 


5. Public Health Nurse 


I a 


6. Health Visitors . 


SS eK err 1) a 


Dit IN.M. 


oo eS 
8. Sister Tutor 


Pete ee eee 


9. Public Health Tutor 


ee a ee ee 


10. Clinical Instructors | 


ee ES ee 


* For teaching hospital include teaching categories too. 


Q. 2. (a) What principles or policies in short work as a guideline for the recruitment of nursing personnal in the 
hospital ? 


(Qualifications, Experiences, Needs & Funds of the Hospital, etc.) 
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(b) How are the vacancies generally created in your hospital ? 


(c) Does the hospital generally fill up all the sanctioned vacancies ? Ves: strc a 


(d) If no, why aresome vacancies left unfilled in your hospital ? 
| 


a  ———— 


Q. 3. (a) Does the hospital have some additional sanctioned posts for the ‘Leave 
Reserve Vacancies’ ? Yes. Gorse i, Chana 


(b) If yes, how many & what percentage of sanctioned posts ? 


(c) Are all the sanctioned posts against ‘Leave Reserve Vacancies’ filled in 
the hospital ? Yesrieet sg fe FE ee 


(d) If no, what are the reasons for these posts remaining unfilled ? 


Q. 4. (a) What is, in short, the promotional policy of your hospital in regard to the Nursing Personnel—state briefly— 
(Future plans of expansion, additional grants, etc.) 


(b) What criterion is generally used by your hospital for promotions of the Nursing Staff ? (Check out) 


Experience/Merit/Qualification/Any other (specify) 
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Q. 6. (a) Does the hospita) maintain a clear cut classification of the job-description 
of various levels of Nursing Personnel ? a Gee ria: 


(Elaborate) 


i 


(b) While assigning or delegating the work to the Nursing Staff does the hospital 
adhere to the boundaries of the job-description corresponding to the level or 
category of Nursing Personnel in question ? Se idses- sf SE Sine 


Q. 7. (a) Please state whether the hospital has certain rules/regulations that guide 
the placement of the Nursing Personnel 


APR Sees nie ING. hess 
(b) State them briefly : 
Q.8. (a) Do you have accommodation arrangement for the Nursing Staff of the 
hospital ? Yes No 
(b) Is it available for all categories of Nursing Personnel ? SOR cues No 


* 3 . oa . - . 
(c) If ‘No’ for what categories of Nurses it is available. 
**Categories’’ 


SS 


——————$<—$. 9s ——____ 
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. 


(d) In your opinion is the provided accommodation adequate or 


inadequate Adequate/Inadequate 
(e) Kindly elaborate the terms adequate/inadequate as used by you above for describing 
accommodation. 
(Namely having sitting room, bed foom, lavatory and bath room, furniture, servants, 
varandah, store room etc.) 
State briefly with category of Nurse : 
Q. 9. (a) Do you have “Mess Facilities’’ for the Residential Nursing Staff of the 
Horpiat? eg era at De seas cates 
(b) In your opinion are the given mess facilities adequate/inadequate Adequate/Inadequate 


(c) Kindly state briefly what is meant by adequate/inadequate as supplied 
by you for describing the mess facilities: 


2 SE es vO AAS 


SEE TL Ree ets TERE 
ies ni cee ee 
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WASTAGE—REAL WASTAGE (At the Institutional level) 


1. Name and address of the Institution : 


2. State Nursing Council to which 
the School is affiliated : 


3. Nursing course/s conducted by the G.N. 
Institution (check out relevant) : 


4. Duration of the course/s : 


5. Minimum qualifications prescribed 


for the admission to those courses : 


“BATCH ADMITTED IN 1958” 


G.N. 


B.Sc. Nursing 
Ist Batch 2nd Batch 


6. (a) Total number of students admitted in 
1958 for the course imparted by your 
ern Ee ee he ae 4 


Le 


(b) Of the students admitted in 1958, 
number of students passing their 


Ist Examination : 


(i) in 1959 


(ii) in 1960 
(iii) in 1961 

(iv) in 1962 

(v) No. of dropouts | Voluntary 


at the end of 
____Ist-examination _| Involuntary-—-—— 


(c) Of the students admitted in 1958, 
number of students passing their - 
2nd Examination : 


(i) in 1960 
eee ee ee ee 
(ii) in 1961 
ES OM 


(v) No. of dropouts Voluntary 
at the end of 
2nd examination Involuntary 


0 ee ea 
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G.N. 


B.Sc. Nursing 
Ist Batch 2nd Batch 


(d) Of the students admitted in 1938 
number of students passing their 


3rd Examination : 


(i) in 1961 


re a ———e—E—e—ee 


(ii) in 1962 
Poe a Oo Ce 


(iii) in 1963 


(iv) in 1964 


(v) No. of dropouts | Voluntary : 


a i ee eee 


at the end of 


3rd examination Involuntary 


(e) Of the students admitted in 1958, 
number of students passing their 


4th Examination : 
eee ee 
. (i) in 1962 
(ii) in 1963 
PRUE RO Rn 
(iii) in 1964 
Yo ESS = 
(iv) in 1965 © . 
Be 
“BATCH ADMITTED IN 1961”? 


fa. EE EE eee 


7. (a) Total number of students admitted in 
1961 for the course imparted by your 
institution 


fh nS... Lm 


(b) Of the students admitted in 1961, 
number of students passing their 
1st Examination : 


(i) in 1962 

(ii) in 1963 a J SS 
ee 

(iii) in 1964 


(iv) in 1965 


EE 


Seatac na nee ey 


| Voluntary 


(v) No. of dropouts dpe ee 


at the end of 
Involuntary 
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ee ee 


seme 6 Pe B.Sc. Nursing 


lst Batch | 2nd Batch 


) ae 


22> A 5. Ne enn’ 


(c) Of the students admitted in 1961, 
number of students passing their 


2nd Examination : 


(i) in 1963 
(ii) in 1964 | 


(iii) in 1965 
~ (iv) in 1966 
(v) No. of dropouts 


at the end of 


2nd examination Involuntary 
(d) Of the students admitted in 1961, 
number of students passing their 
3rd Examination : 
(i) in 1964 
(ii) in 1965 
(iii) in 1966 


(iv) in 1967 


Paes Se i. a Ee 


(v) No. of dropouts | Voluntary 
at the end of 
3rd examination ' Involuntary 


| 


(e) Of the students admitted in 1961, 
number of students passing their 


eo eee 


4th Examination : 


> ee ee SS ee ltt 
(i) in 1965 
2 = eee ee eee ee EEEEEREEREERE: 


etic acc ee 8 CERENES 
(ii) in 1966 


(iii) in 1967 
a ee 


(ener 
(iv) in 1968 


— 
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“BATCH ADMITTED IN 1964” 
a ee onc nC aaa 


G.N. 


B.Sc, Nursing 
Ist Batch 2nd Batch 


a ee a Dn ee eee 


8. (a) Total number of students admitted in 
1964 for the course imparted by your 
institution 


Be ee ee 


(b) Of the students admitted in 1964, 
number of students passing their 


Ist Examination : 


Se eT ES OF 


(i) in 1965 
ee S|. See 
(ii) in 1966 
| rr eS 
(iii) in 1967 
| rr TS a Ct eee 
(iv) in 1968 


i a A A A a ED 


a Tee ee 
(v) No. of dropouts Voluntary 
at the end of en Seer LES: 2 A ee 


Ist examination | Involuntary 


(c) Of the students admitted in 1964, 
number of students passing their 


2nd Examination : 


ee ee 


(i) in 1966 


———— 


> a ae = 
(iv) in 1969 


(v) No. of dropouts | Voluntary 
at the end of — naka 
2nd examination Involuntary 


i ee Ce Te 


G.N. 


B.Sc. Nursing 


Ist Batch 2nd Batch 
rw ae 
(d) Of the students admitted in 1964, 
number of students passing their 


3rd Examination : 

. eee eee 
(i) in 1967 

See ee ee ee 
(ii) in 1968 

SS a aeenerenen anspmnmenba:ss asses vi sarc ISTHE a ea 1 aa AA RSG REO 
(iii) in 1969 

RS ee eee 
(iv) in 1970 

Ss. ee ee ee 


(v) No. of dropouts Voluntary 
at the end of 
3rd examination Involuntry 


(e) Of the students admitted in 1964, 
number of students passing their 


4th Examination : 


(i) in 1968 


(ii) in 1969 


(iii) in 1970 


(iv) in 1971 
Usually how many Counci]/ University/Board Examinations are held in a year and in which months for the 


courses imparted in your institution : 


No. of Examination 


Course ___ina year Month & year 
I. G.N, 


II. B.Sc, Nursing 
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Table No. IX 
All India Conference on Nursing Education 
Chandigarh, April 19-24, 1971 
RESOLUTION 


. there is diversity in the minimum standards for admission to Schools of Nursing, 
an 


el the profession is desirous of raising the standard of nursing education, therefore 
eit 


Resolved 


1. That the minimum standard for admission to schools of nursing be raised to University 
entrance requirement. 


pa That student status be given to all students entering baccalaurette (B.A. Nursing ; B.Sc. 
Nursing ; B.N.Ed. ; B.Ed. Nursing) and diploma schools of nursing. 


This would entail removal of the stipend and discontinuance of the bond. In its place 
an adequate scholarship plan be established. 


3. That the selection of students for schools of nursing be the responsibility of a regularly 
constituted selection committee. 


4. That the Indian Nursing Council give priority to the accreditation to schools of nursing. 


Whereas the profession of nursing is desirous of moving its programme into the general 
stream of education, and 


Whereas education for the protessions takes place within the University 


Whereas the auxiliary nursing programme is outside the main stream of the Indian Educa- 
tion system, therefore be it 


Resolved 


1. That the profession of nursing revised their education pattern to align themselves with 
other professions within the university system. 


9. That this Conference endorse the movement of nursing education into the university 
system. 


3. That selected diploma schools of nursing become affiliated with a university to provide 
for baccalaurette education in nursing. 


4. That auxiliary nursing programme be affiliated with the Secondary Board Education. 


Whereas the improvement of clinical facilities, patterns for staffing and nursing care are 
essential to the improvement in clinical nursing pracuce and 


Whereas the leadership in nursing administration is provided by matrons and assistant 
matrons, therefore be it 


Resolved 


1. That equal opportunity for higher education be provided for nursing service personnel 
and nurse educators at the university level on deputation. 


2. That nurse-patient ratios (one nurse for three patients) as recommended by the Central 
Council of Health be implemented immediately. 


Whereas there is considerable difficulty and dissatisfaction with the present system of exami- 
nation for registration, therefore be it 
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Resolved 


1. That the Indian Nursing Council take steps to review and revise the system of examina- 
tion and procedure for registration. 


9. That there be compulsory renewal of registration of nurses every five years. 
3. That a nurse be appointed to the position of state registrar. 
Whereas the title ‘““Nurse”’ is used in various contexts, therefore be it 


Resolved 


1. That the Indian Nursing Council give immediate consideration to the revision of the Act, 
specially as it refers to accreditation, the syllabi and regulations, 


2.. That the T.N.A.I. and the Indian Nursing Council together define the title; “Nurse’’ for 
educational and legal purposes. 


3. That professional nursing personnel be omitted from the classification of paramedical 
personnel. 


4, That the T.N.A.I. take leadership in continuing education and inservice programmes. 


Whereas professional nurses are available for services in the primary health centres and desi- 
rous of rendering such services, and 


Whareas the facilities for accommodation of nurses in the primary health centre areas are 
not adequate and thus prevent providing such services, therefore be it 


Resolved 


1. That the T.N.A.I. reiterate the recommendation for the need for suitable accommoda- 
tions, transport facilities and rural allowance, for nurses in rural areas and primary health 
centres and sub-centres before the appropriate body. 


Whereas there is a limited number of nurses entering and seeking employment in the field of 
public health nursing, therefore be it 


Resolved 


1. That the T.N.A.I: undertake a study of the positions held by baccalaurette graduates 
and public health nurses to determine how many are employed, the number who are 
employed in public health nursing positions and in what capacity. 


2. That the Indian Nursing Council be requested to reconsider the ban on acceptance of 
men nurses for a public health nursing course. 


Whereas urgency exists in creating change in nursing education and 


Whereas certain guidelines have been formulated by the First All India Conference on Nurs- 
ing Education, therefore be it 


Resolved 


1, ‘That a follow-up conference be held once a year hence to determine progress in imple- 
menting the resolutions. 


2. ‘That such a conference be held by invitation in another State. 


Whereas the profession of nursing is desirous of providing good nursing service to every 
sector of the population, and 


Whereas men nurses are able to function more securely in rural areas and can make a valu- 


able contribution in clinical nursing, in family planning, and in primary health centres, 
therefore be it 


Resolved 


1, ‘That men be given opportunity to apply for admission to nursing programmes. 


